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TATISTICS of diphtheria and 
croup are difficult to appraise 
This dis- 


ease was for many years confounded 


for various reasons. 


with various other diseases, including 
scarlet fever, and its positive diagnosis 
in all cases was not possible until Klebs 
discovered the specific germ in 1883. 
Then, 


more or less interchangeably for diph- 


again, various terms were used 
theria for 


1821 


a long period previous to 
when the term diphtheria was 
first used by Bretonneau. Subsequent 
to 1821 croup, even of the membranous 
type, was separately reported in most 
of the registration offices of the world 
and this was continued until compara- 
tively recent years. 

Diphtheria as a cause of death was 
first so separately classified by the 
Registrar-General of England in 1855; 
it appeared for the first time in the 
New York City reports in 1857; 
in the Massachusetts registration re- 
ports in 1858. In the Annual Report 
of the City Inspector of New York 
for the December 31, 


and 


year ending 


\ ital Statistics Secti \me 


445 


Put H 


as made that 


the statement w 


diphtheria) is 


1860, 
No 


been 


not contagious. 


evidence has otherwise 
244. In 
port the further statement 
that “It 
the patient died of croup or scarlet | P. 
ide the 


almost positively 


reliable 


given.” p. this re- 


was made 


serves well us a cloak vhen 


for our panic-makers have Is 


idea general that it is 


fatal, in most hence, a death 


Cuses: 


from it is regarded as a fore east re sult. 


and no fault is found with the attend- 
ing physician.” 
Many experiments with the Klebs 


Loeffler bacillus during the period 1883 
to 1890, led to the discovery of antitoxin 
in the latter year, and this discovery 


controver- 


led immediately to many 


sles over the question of the merits of 
antitoxin as a curative agent lhe 
use of antitoxin, however, was begun 
at once, notably in Germany and in 


New York City, and doubt as to its 
efficacy was quickly dispelled when the 
curative results began to be reflected 


eased mortality among cases 


in the dee 


treated with the new remedy. 


| 
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Because of the recent improvements 
in laboratory practice and the rapid 
extension of the application of scien- 
tific methods to the diagnosis of 
diphtheria it is quite impossible to com- 
pare the diphtheria morbidity rates of 
recent years with the morbidity rates of 
the pre-antitoxin or early antitoxin peri- 
ods. In the comparative death-rates 
of this disease, however, we are on safer 
ground, for the cases of diphtheria and 
membranous croup which terminate 
fatally are more likely to be correctly 
certified than mild cases are likely to 
be correctly diagnosed. 

In the years immediately subsequent 
to the discovery of antitoxin there was 
a lively controversy waged between 
those favoring and those opposed to 
its use. Today there are few physi- 
cians who would be bold enough open- 
ly to proclaim their opposition to 


TABLE 1. 
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the use of antitoxin, for such an ex- 
pression of opinion would be a bad 
advertisement in any enlightened com- 
munity. All diphtheria mortality sta- 
tistics clearly indicate a decline in the 
mortality from this disease immedi- 
ately after the use of antitoxin has 
become extensive in any given locality, 
city or country. 

In Table 1 the comparative mor- 
tality from diphtheria and croup in 
pre-antitoxin and recent antitoxin 
periods is exhibited for twenty coun- 
tries, in most of which the registration 
of vital statistics has presumably been 
fairly efficient throughout the periods 
to which the data relate.* 

According to this table the average 
annual death-rate in the twenty coun- 
tries combined was 16.3 per 100,000 of 
population during the antitoxin period, 


* See also Chart I, p. 447. 


MORTALITY FROM DIPHTHERIA AND CROUP IN TWENTY COUNTRIES. 


Pre-Antitoxin Period. Antitoxin Period. Redustice. 
| 
Country. Rate per Rate per| De- rim 
Years. | Population. | Deaths. —— Years. | Population. | Deaths. weneee ote = 
lation. lation. | rate. | yearly. 
1892-96] 11,383,189 | 46,891 | 411.9 1907-11 14,319,158} 5,747 40.1 [371.8 10,648 
Ten cities of the United 
States...............] 1880-03] 34,048,719 | 40,877 | 120.1 1910-14 62,137,543} 16,839 27.1 93.0 11,558 
Austria..... 1889-03) 119,900,414 | 143,090 | 119.3 1908-12] 142,091,028) 36,839 25.9 93.4 26,543 
Prussia...... 1889-93] 150,981,087 | 216,073 | 143.1 1909-13 402,338] 45,723 22.6 {120.5 48,779 
Norway. . 1889-93; 9,979,100 9 93.4 1909-13 11,872,500} 2,210 18.6 74.8 1,776 
1889-03) 20,213,621 8,120 | 40.2 1910-14 23,706,119} 4,389 18.5 21.7 1,029 
1889-93} 26,877,304 4,952 18.4 1910-14 36,340,027} 5,799 16.0 2.4 174 
1889-93; 10,747,138 4,778 “45 1910-14 12,772,835} 2,011 15.7 28.8 730 
Australia. 1889-93; 15,932,362 7,389 | 49.5 1910-14 23,228,258] 3,529 15.2 4.3 1,593 
1889-03/ 30,757,190 | 16,470] 53.5 1908-12} 37,323,929) 5,307 14.2 | 39.3 2,934 
1889-93/ 23,955,210 57.9 1907-11 27,255,585) 3,857 14.2 43.7 2,382 
England and Wales 1889-93| 145,479,965 | 44,933 30.9 1910-14] 181,930,953) 24,997 13.2 17.7 6, 
1889-93) 152,276,502 | 86,138 56.6 1909-13] 173,569,932] 21,415 12.3 4.3 15,37 
1889-03| 14,897,082 6,131 41.2 1909-13 18,915,843} 2,301 2.2 29.0 1,097 
Ireland. . 1892-96) 22,932,527 4314 18.8 1910-14 21,914,149] 2,117 9.7 9.1 399 
1889-93} 50,451,824 | 32,460°| 64.3 1907-11} 197,206,000} 16,27 8.3 56.0 22,087 
1890 -94 3,843,185 5,151 | 134.0 1910-14 5,690,580) 447 7.9 1126.1 1,435 
The Netherlands. ...... 1892-06; 23,832,786 6,705 28.1 1910-14 30,394,016) 2,115 7.0 21.1 1,283 
New Zealand........... 1892-96 3,382,053 860 25.4 1910-14 5,205,686 362 7.0 18.4 192 
titecssass 1889-93} 13,191,076 3,458 26.2 1910-14 17,526,572) 1,198 6.8 19.4 680 
885,062,424 | 702,472 79.4  1,245,803,051) 202,581 16.3 63.1 | 157,143 


t Cities only. 
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against an average rate of 79.4 during 
the pre-antitoxin period. This means 
that within a period of twenty-five 
years the mortality rate of diphtheria 
and croup in these combined countries 
has decreased 63.1 per 100,000 popu- 
lation, or cent. In these 
twenty countries combined the present 


79.6 per 


annual saving of lives through the use 
of antitoxin and other improved meth- 
ods of diphtheria diagnosis and treat- 
ment is more than 157,000 per year. 
On this basis, it 
estimated that not fewer than 250,000 
lives are at present (1916) annually 
saved from the ravages of diphtheria 
and croup in the various countries of 
the world where antitoxin is more or 
less extensively used as a curative 


is conservatively 


agent. 
In the United States the positive 


TABLE 2. 
TWELVE AMERICAN CITIES. 
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evidence of the value of antitoxin is s 
abundant that it is difficult to select 
the best illustrative examples. Tabl: 
shows the com- 


twelve 


2, however, which 
parative mortality in 
sentative American cities for pre-an- 
titoxin and antitoxin periods should 
suffice to convince any skeptics who 
twelv« 


repre - 


survive.* In these 


average 


may vet 
cities combined the 
mortality rate of diphtheria and croup 
has declined from 121.9 per 100,000 
of population during 1885 to 1894 to 
28.0 during 1905 to 1914—an actual de- 
crease in the death-rate of 93.9, or 76.9 


annual 


per cent. This means that in these 
twelve cities only the present annual 
saving of lives from a terrible form of 
death is approximately 10,000. 

The decline in the mortality from 


* See also Chart II, p. 449. 


COMPARISON OF THE MORTALITY FROM DIPHTHERIA AND CROUP IN 
PRE-ANTITOXIN AND ANTITOXIN PERIODS. 


Pre-Antitoxin | Antitoxin | Reduction in Mortality. 
Period Period —- 
———__- |—— — Antitoxin Period as against 
1885-1894. 1905-1914. | Pre-Antitoxin Period. 
Cities. 
| Rate per Rate per Average annual 
100,000 100,000 Decrease in reduction in 
population. population. the rate. the number 
of deaths. 
Boston 118.1 24.3 93.8 | 622 
Chicago 130.6 33.0 97.6 | 2,109 
eee. 107.4 15.9 91.5 331 
Detroit. ..... 163.4 31.6 131.8 597 
New York (Man.and Bronx)..| 152.4 $3.5 118.9 3,240 
41.5 15.4 26.1 53 
105.8 26.7 79.1 | 290 
New Orleans. .............. 73.2 16.2 57.0 191 
Philadelphia. . . 107.4 29.7 77.7 1,193 
St. Louis... 17.7 21.5 96.2 | 655 
San Francisco. . . 89.5 12.2 77.3 319 
Washington... .. 66.0 97 8656.3 | 185 
Total (12 cities).......... 121.9 28.0 93.9 | 9,785 
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TABLE 3. MORTALITY FROM DIPHTHERIA AND CROUP IN OLD NEW YORK 


CITY (MANHATTAN AND BRONX BOROUGHS 


AND AGE, 1880-1915. 


(Rates per 100,000 of Population.) 


WITH DISTINCTION OF SEX 


Under 5 Years of Age. 


Males. Females. 

Years. Population. Deaths. Rate. Population. Deaths. Rate. 
1880-84... 361,613 4,631 1,280.7 357,550 4,355 1,218.0 
ge ee 852,785 10,147 1,189.9 846,640 9,227 1,089.8 
1805-04........ 1,165,780 5,627 482.7 1,158,380 5,174 446.7 
1,412,620 4,320 305.8 1,389,266 3,604 259.4 
154,754 305 197.1 151,594 280 184.7 

5-14 Years of Age. 

Years. Population. Deaths. Rate. Population. Deaths. Rate. 
1880-84 607,911 1,024 168.4 612,545 1,135 185.3 
1885-04........ 1,359,301 2,063 151.8 1,375,052 2,265 164.7 
ETT 1,818,820 1,103 60.6 1,836,225 1,290 70.3 
1906-14........ 2,297,820 746 $2.5 2,324,166 811 34.9 
254,211 67 26.4 257,653 75 29.1 


diphtheria and croup in old New York 
(Manhattan and Bronx boroughs), 
with distinction of sex and for the 
two most important age periods, under 
5 years and 5 to 14 years, is illustrated 
in Table 8. 

In Newark, N. J., a very accurate 
record has been kept of diphtheria 
cases beginning with 1895 when anti- 
toxin first began to be extensively used 
in that city.* From the beginning 
antitoxin has been furnished by the 
city without charge. In Table 4 there 
is presented a complete record of this 
somewhat unique experience of a large 
American city. 


* See Chart I, p. 447. 


This table shows that there has been 
a much more favorable mortality in 
cases where antitoxin has been used 
than in cases where it was not used. 
Even in the first five-year period the 
antitoxin cases had a mortality 50 
per cent. less than the others. It is 
interesting also to note that the fatality 
per cent. of the antitoxin cases has 
gradually been reduced from 13.5 in 
1895 to only 4.4 in 1915, but no such 
marked reduction has taken place in 
the lethal rates of the other cases. 
These statistics have not been “doc- 
tored” by the omission from the 
antitoxin cases of the so-called “ mori- 
bund” cases, or cases which terminate 


| | 
| | 
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{ lly within twenty four hours All ment NIlanv of these were severe 

ces treated with antitoxin are in- cases, and often so far-advanced that 
luded under the heading “Antitoxin tracheotomy or intubation was neces 
l’sed.”” sary All statistics show that 

Hlospital Statistics are even more tive cases have a higher case fatality 


ing than general data as to the than non-operative cases It is inter- 


ie of antitoxin as a life saver The esting to note that in the ten vears 
perience of the Boston ¢ ity Hos pre vious to antitoxin the fatality per 
lable 5, is a typical illustration cent. was over 42.0, during 1895 to 
reduced fatality among diphtheria 1899 it dropped to 12.7, and it is now 
referred to hospitals for treat- only 7.6 


\BLE 4. REDUCTION OF DIPHTHERIA MORTALITY IN NEWARK, N. J. As THI 
RESULT OF ANTITONIN, 


\ xu 
( Deat Fatality Cases 1) 
percent ive pera 
S+ 13 | 
Lie 11.7 1] 
61 10.8 
) 70 S.5 4 14 
9 206 7 10.8 2? 444 1 ¢ 
956 6.1 198 22 
1902 775 61 210 ++ 21.0 
Loo 955 71 q 197 19 
1.399 O5 68 254 
l 4.970 65 7.3 1.289 19 9 
1905 1,421 82 8 193 
19 1,171 72 6.1 102 
1907 918 64 7.0 126 l 24 
1908 726 19 6.7 80 l l 
1,117 64 121 ) 
1905-09 5,548 331 6.2 622 144 23.2 
1910 1,252 SO 6.4 133 24 18.0 
1911 1,247 56 4.5 92 18 19.¢ 
1912 1,005 76 7.6 93 15 16.1 
1918 1,489 89 6.0 105 20.0 
1914 1,416 78 5.5 82 il 13.4 
1910-14 6,409 379 5.9 505 89 17.6 
1915 1,085 $8 44 22 4 18.1 


— 
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TABLE 5. MORTALITY FROM DIPH- 
THERIA AND CROUP IN THE BOSTON 
CITY HOSPITAL, 1885-1914. 


Patients | Fatality 
Years. | under | Deaths. per- 

| 

treatment.| centage. 

1885-89 1423 | 609 $2.80 
1890-94...| 2156 | 910 $2.21 
1895-99 7,489 947 12.65 
1900-04 8.257 849 10.28 
1905-09 6,935 520 7.50 
1910-14 6,286 | 476 7.57 


In old New York (Manhattan and 
Bronx boroughs) the case fatality of 
diphtheria and croup has decreased 
from 69.4 per cent. during 1880 to 
1884 to 8.2 per cent. during 1915. 
The details are presented in the follow- 


ing table: 


TABLE 6. CASE FATALITY OF DIPH- 
THERIA AND CROUP IN NEW YORK 
CITY (MANHATTAN AND BRONX BOR- 
OUGHS), 1880-1915. 


Number Number Fatality 


Ye irs. of | of per- 
cases. deaths. centage. 

1880-84 16,329 | 11,382 | 69.4 

1885-94 ...| 57,120 24,062 $2.1 

1895-04 98,753 13,486 | 13.7 

1905-14 | 90,284 9,232 | 10.2 

1915 9,109 | 750 8.2 


The experience of the Metropolitan 
Asylums Hospitals of London conforms 
to the data available in this country, 
as it relates to improvement in the 
case fatality of diphtheria and croup. 
In the following table this English 
experience is summarized by 5-year 
intervals for the 25-year period, 1890 


to 1914. It is interesting to note that 
if the same average percentage of 
deaths had obtained during 1910 
1914 as in 1890-1894, there would 
have been 5,568 more deaths during 
1910-1914 than actually occurred. 


TABLE 7. RESULTS OF DIPHTHERIA 
CASES WITH REFERENCE TO ANTI 
TOXIN TREATMENT— METROPOLITAN 
ASYLUMS HOSPITALS, LONDON, ENG., 
1890-1914. 


Number | Number Fatality 


Years. | of of per- 
cases. deaths. | centage 

1890-94 .. 10,777 | 3,196 29.7 
1895-99 ...| 29,058 4,928 17.0 
1900-04...) 31,774 | 3,549 | 11.2 
1905-09 24,733 | 2,275 9.2 
1910-14...) 25,179 | 1,910 7.6 


There is positive and overwhelming 
evidence that the earlier the use of 
antitoxin in any given case the better 
the result and the greater the chance 
of recovery. Many statistics could be 
brought forward to support this con- 
clusion, but Table 8, compiled from the 
annual reports of the Philadelphia 
Department of Health, must suffice 
for this country. 

Two periods have purposely been 
taken, first to show that the same 
general results appear in both periods 
and, secondly to show that better 
results are being secured with con- 
tinued improvements in the technique 
of antitoxin use. For the ten-year 
period, 1905 to 1914, it is shown that 
the case mortality when antitoxin was 
administered the first day of the onset 
of the disease was only 0.7 against 5.3 
for the second day, 7.7 for the third, 


' 
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TABLE 8. 
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SUMMARY OF MORTALITY FROM DIPHTHERIA IN PHILADELPHIA, PA, 


BY DURATION OF THE DISEASE AT TIME OF ANTITOXIN TREATMENT." 


1905-1909. 1910-1914. 1905-1914 
- — 
Number | Number | Fatality | Number | Number | Fatality Fatality 
of cases. | of deaths. |percentage.| of cases of deaths. |percentage.] percentage 
415 | 448 1.1 0.7 
iday .| 2,125 107 5.0 2,285 128 ».6 
iv 1.661 146 8.8 2.197 150 6.8 
day. 999 124 | 12.4 1,409 108 7.7 9. 
543 79 14.5 673 62 9.2 11.6 
= 381 52 13.6 $62 ! 9 1] 
sixth 
637 91 «14.8 95 68 2.9 
| | 6,761 599 8.9 8,064 64 7.0 7.8 
8 dy rs t atme 


16 for the fourth, over 11 per cent. 
- the fifth and sixth days and 12.9 
cent. for such cases as were not 


eated 


st six days duration of the disease 


with antitoxin until after at 


hese statistics are strikingly signifi- 


nt of the importance of the early use 
f antitoxin and they also substantiate 
almost universally accepted 
m that antitoxin is one of the main 
ictors which have contributed to the 
ecline in diphtheria mort: ity since 
SO4 

The following quotation bears di- 
ctly upon this point and is well worth 
ery careful reading by every physi- 
“The death- 


been 


an and health official 


t has 


{ among actual cases 
mmensely lowered by the use of anti- 
It is the duty of the State to 


place an adequate supply at the dis- 


posal of every practicing physician, to 


do everything possible to encourage its 


t See Chart I, p. 447 


use and to provide for its administra- 


tion to those who are unable to pay 
for the services of a private physician 
This is all that reasonably be 
expected health officials The 
further lowering of the death-rate rests 
the hands of | 


can 
from 
absolutely in racticing 
physicians 
Discussing a paper on Diphtheria in 
Elementary Schools and Its Prever 
by J. Wright Mason, Medical 
Officer of Health, Kingston-upon-Hull, 
Dr. J. M. Clements of Hull, Eng., 
made the “The 


der 


tion, 


following statement 


n ortality among cases comu 


from 19038 to 1906, classified 


to the day of the disease on 


my care 
accordin 


comme need, 


which serum treatment 
showed that of those coming under 
treatment on the first day the mor 


tality was nil; second, 1.5 per cent.; 

3A Plea f Early Use of Antitoxin in Diphtheria 
Matthi N Ld M. D., Health News, November, 
Department Health 


| 
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third, 8.0 per cent.; fourth, 15.7 per 
cent.: fifth, 19.8 per cent.; sixth, 24.0 
per cent. These figures tallied very 
closely with the much larger figures 
collected by Doctor MeCombie, of the 
Brook Hospital. They showed the 
great importance of giving serum early 
in the disease, and the large number of 
lives that would be saved if all cases 
came under antitoxin on the first or 
second day of illness.”” * 

The State Department of Health 
of Pennsylvania for a number of years 
has made a systematic effort to extend 
the use of antitoxin, has furnished 
the serum free for dispensary use, and 
has kept a statistical record of the 
results achieved. The following tables 
should, therefore, be of general interest; 


TABLE 9. RESULTS OF ANTITOXIN 
CURATIVE TREATMENT OF DIPH- 
rHERIA, STATE OF PENNSYLVANIA, 
NOVEMBER 4, 1905 TO DECEMBER 31, 
1912.7 


irs Number iths Fatality 
treated percentage 

1905 2903 38 12.97 
1906 8529 3938 11.14 
1907 27 S76 7.13 
1908 6.336 542 8.55 
1909 5,365 416 7.75 
1910 6,524 559 8.57 
1911 7.793 510 6.54 
1912 9,919 763 7.69 

Total $5,030 3,597 7.99 


t The total number of recoveries during the period, 


1905-1912, was 41,433, or 92.01 per cent. of the cases 
treated 

Since 1906 the case fatality rates of 
antitoxin-treated cases have remained 


* Transactions of the Sanitary Institute, June, 1908, 


pp. 227-8. 


about the same from year to year an 
the rates indicate that there is to 
much delay in the use of the serum 
In the next table the results in 
Pennsylvania of antitoxin treatment 
for immunization purposes are pr 
sented for an eight-year period 


TABLE 10. RESULTS OF ANTITOXIN 
TREATMENT FOR IMMUNIZATION 
PURPOSES, STATE OF PENNSYLVANIA 
NOVEMBER 4, 1905 TO DECEMBER 


a+ 
1912.t 


Fata 
Number percent 
Ler devel 
ars Num CT op Deaths age 
treated. ing diph 
theria thre 
1905 155 5 
1906 2.334 77 3 
1907 799 ) 5.88 
1908 3,965 5 s 17.78 
1909 109 2.75 
1910 5,194 87 6 6.90 
1911 6,906 125 8.20 
1912 8,551 Ot $.19 
Total 35,781 29 5.03 
I a 1912. I 


The use of antitoxin to temporarily 
immunize susceptible individuals in 
diphtheria epidemics or in scarlet fever 
patients segregated in hospitals is likely 
to play a very important réle in the 
future. As Dr. William H. Park and 
others have pointed out this is now 
made feasible by the perfection of the 
technique of the Schick test. There 
is already sufficient evidence to indi- 
cate that along this line of effort lies 
the hope that antitoxin may prove 
quite as important in preventing diph- 
theria as in curing it. To date there 
is no conclusive evidence that diph- 
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theria morbidity has decreased, but 
there can be no reasonable doubt that 
ts mortality has declined and mainly 
s the direct result of antitoxin treat- 
ent. 
Notwithstanding the great reduction 
n the diphtheria death-rate as a direct 
esult of antitoxin, better diagnosis, 
ore general hospital care, etc., diph- 
theria is still responsible for at least 
three per cent. of the total mortality 
t ages under 15 years in the countries 
f the 
reliable 
In the registration area of the United 


temperate zones for which 


vital statistics are available. 
States this percentage is 4.4; in Eng- 
and and Wales it is 2.9: in Norway, 
Austria, 4.5; and in Bavaria, 


6.0; in 


TABLE 11 


COMPARATIVE MORTALITY FROM DIPHTHERIA AND CROUP 
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Diphtheria still causes more deaths 
in the United States than whooping- 
This 
disease, therefore, still remains a dis- 
tinct to 
standing antitoxin, its specific cura- 


cough, measles or scarlet fever. 


menace children notwith- 


tive agent. The average annual num- 
ber of deaths from diphtheria and 
croup in the United States is approxi- 
mately 17,000, against 10,000 from 
whooping-cough, 9,000 from measles 


In Table 


11 the relative importance of these four 


and 8,000 from scarlet fever. 


diseases is clearly set forth and with 
distinction of age. 

It is interesting to note that diph- 
theria and croup causes a larger per- 
at 


ages under five years than any of the 


centage (3.3) of the total mortality 


WHOOP 


ING-COUGH, MEASLES, AND SCARLET FEVER REGISTRATION AREA, Ll. 5S 
1910-1914 
Diphtheria and Croup. Whooping-c 
\ge Perce ntage t 
Pe rcentage of total Pe reentage of t | 
Deaths distribution deaths, all Deaths distribution deat! \] 
by age. causes by age auses 
— 
ler 5 vears 35,691 62.2 3.3 30,074 5.2 2.8 
9 vears 14,871 25.9 16.0 1,167 7 l 
19 years 4,497 7.8 2.8 175 0.5 0.11 
2) and over 2,355 4.1 0.08 179 O 5 0.01 
\ll ages 57,414 100.0 1.34 31,595 100.0 0.74 
Measles. Scarlet Fever 
Under 5 years 23,649 80.6 2.2 13,685 39 1.3 
5-9 vears 2,446 8.3 2.6 7,176 28.3 
10-19 years 1,233 5.3 0.8 2,881 11.4 1.8 
20 and over 2,001 6.8 0.07 1,632 6.4 0.05 
All ages. 29,329 100.0 0.68 25,374 100.0 0.59 


[ | 
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other three diseases, whooping-cough 
being second with 2.8 per cent., 
measles third with 2.2 per cent. and 
scarlet fever fourth with 1.3 per cent. 
At ages 5 to 9 years diphtheria and 
croup causes no less than 16.0 per cent. 
of the total mortality from all causes at 
those ages, scarlet fever is second with 
7.7 per cent.; measles is third with 
2.6 per cent. and whooping-cough is 
fourth with only 1.3 per cent. At ages 
15 to 19 years diphtheria and croup 
causes 2.8 per cent. of the total mor- 
tality, scarlet fever 1.8 per cent., 
measles 0.8 per cent. and whooping- 
cough only 0.11 per cent. At the 
adult ages, 20 years and over, no one 
of these four diseases causes as much 
as one-tenth of one per cent. of the 
total mortality.* 

This comparison is interesting also 
from the viewpoint of age distribu- 
tion of the deaths. Diphtheria and 
croup, in this respect, resembles scarlet 
fever more closely than measles or 
whooping-cough. A greater propor- 
tion of the whooping-cough deaths 
occur at ages under five years (95.2 
per cent.) than is true of any of the 
other three causes. Measles is second 
with 80.6 per cent., diphtheria is third 
with 62.2 per cent. and scarlet fever is 
fourth with 53.9 per cent. At the 
other age extreme, 20 years and over, 
measles stands first with 6.8 per cent. 
of its deaths occurring at those ages, 
scarlet fever is a close second with 6.4 
per cent., diphtheria is third with 4.1 
per cent. and whooping-cough is a poor 
fourth with only 0.56 per cent. of its 
total mortality falling within the age 
period 20 years and over. 


*See Chart V, p. 470 


GEOGRAPHICAL DISTRIBUTION. 


Diphtheria, so far as can be deter 
mined from official reports, is world- 
wide in its distribution. The average 
annual death-rates from this disease 
differ widely in the various countries 
in any given period of time. Just 
what the underlying factors are which 
contribute to this result and what 
their relative importance is still a 
more or less baffling mystery. Tem- 
perature is probably the climatic 
factor of most importance in deter- 
mining the extent of the spread of 
diphtheria and its seasonal prevalence. 
Clemow concludes “‘That temperature 
is a powerful factor in determining the 
distribution of this disease, and that 
extremes of heat or cold are unfavor- 
able to its prevalence.”” He concludes 
that “Heat is probably more unfavor- 
able than cold, for while diphtheria is 
found as a severe epidemic in no 
tropical country, it is endemic and a 
cause of high mortality in such cold 
countries as Norway and Sweden. 
Clemow was well aware also that 
“Diphtheria in many temperate coun- 
tries is found to be most active in the 
autumn and winter, and least so in the 
warm summer months.” 

Many writers, including Longstaff, 
Newsholme, Creighton, and Marsden, 
have sought to establish a correlation 
between diphtheria epidemics and a 
succession of dry years; in other 
words, an inverse or negative correla- 
tion between diphtheria mortality and 
a high level of ground water. In Eng- 
land and Wales this negative correla- 
tion is high, or more than —0.6. In 


t Clemow, The Geography of Disease, p. 145. 


Norway, however, the factor of in- 
verse correlation is insignificant and 
the same is true of Newark, N. J., 
although long periods of years have 
heen taken in both these latter cases. 
Rainfall may be a conditioning factor 
in diphtheria prevalence, but it evi- 
dently is only one of many, for there 
are numerous and important excep- 
tions to its dominating influence.* 
\ltitude and soil have been considered 
by some authorities to have an impor- 
tant effect on the diffusion of diph- 
theria but nothing like definite proof is 
yet possible from the available statis- 
tics of this disease. 

The seasonal prevalence of diph- 
theria in most temperate climates is 
probably associated with bad ventila- 
tion and closer contact of larger num- 
bers of susceptible persons in schools, 
houses, ete., in the winter than in the 
summer season. Whatever the cause, 
it is almost universally true that diph- 
Northern latitudes 
August or 


theria cases in 


reach a minimum in 
September, then gradually increase 
throughout the late fall and winter, 
attaining a maximum or high crest 
in April or May. 
tribute a large part of this school- 


Some writers at- 


season diphtheria to compulsory school 
attendance but Newsholme, Chapin 
and others have repeatedly pointed 
out that the great majority of the 
cases of diphtheria are of children 
under school age. The seasonal preva- 
diphtheria croup in 
York is 


the accompanying Chart 


and 
illustrated in 


Ill, 


*In testing out these correlations, I have had the 
assistance of Mr. Arne Fisher, one of my ¢o-workers, 
and author of the well-known work on the Mathe- 
matical Theory of Probabilities 


lence of 
Greater New 


page 
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458. The weekly rates of cases and 
deaths in New York City are typical 
of those for any large American city. 

Just as the seasonal distribution of 
diphtheria may possibly be correlated 
with closer and more confined group- 
ing of the population in schools, houses, 


shops, etc., so the more general close- 


crowding of population in cities as 
compared with rural areas seems to 
afford a ready explanation for some of 
the the 
death-rates from diphtheria. 

In the United States the diphtheria 


comparat ive differences in 


mortality is at present considerably 
higher in the urban than in the rural 
areas, t as is clearly shown in Table 12. 
the fifteen 
urban death-rate 


In every one of years, 
1900 to 1914, the 
has been materially higher than the 
rural rate. It is significant also to 
note that comparing the death-rates 
for the first and last five-year periods 
the average annual death-rate in the 
urban area has declined from 42.8 per 
100,000 population during 1900 to 
1904 to 21.7 during 1910 to 1914, or 
nearly 50.0 per cent., while the decline 
in the rural rate has been from 20.1 
The 
urban death-rate is being so well con- 
trolled by antitoxin treatment that it 


is probable that it will soon be no 


to 15.0, or only 25.0 per cent. 


more than equal to or even lower than 
the rural death-rate. 

The geographical distribution of 
diphtheria mortality in the United 
States during the fifteen-year period, 
1900 to 1914, is succinctly set forth 
in Tables 13 and 14, pp. 460 and 461. 

These tables show a progressive in- 


» crease in the rate from the west east- 
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rABLE 12. MORTALITY FROM DIPHTHERIA AND CROUP IN THE REGISTRA- 
TION AREA OF THE UNITED STATES WITH DISTINCTION OF URBAN AND 
RURAL AREAS, 1910-1914. 


Urban.* Rural 

Population. Deaths. Rate per Population. Deaths Rate per 

100,000. 100.000 
100 10,675,611 5,591 52.4 9,289,538 2,465 26.5 
1 11,188,101 4.816 43.0 9,118,942 1,966 21.¢ 
we 11,477,929 4.568 9,171,012 1.560 17.0 
“) 11,754,911 4,878 $1.5 9,235,930 1,688 17.7 
v4 12,029,302 4,623 38.4 9,307,415 1,634 17.6 
10-04 57,125,854 24,476 42.8 46,122,835 9,263 20.1 
5 12,372,228 3,712 30.0 9,364,680 1,408 15.0 
106 18,195,041 5,815 32.0 15,640,988 19.7 
107 18,737,525 5,493 29.3 15,871,371 2,873 18.0 
10S 20,417,270 5,455 26.7 18,288,591 8,021 16.5 
23,066,405 5,632 24.4 21,215,280 15.0 
105-09 92,788,469 26,107 28.1 80,380,910 13,560 16.9 
10 25,187,805 6,482 25.7 22,619,961 3,608 16.0 
1] 27,485,457 5,883 21.4 26,899,777 4,075 15.1 
12 28,129,824 5,502 19.6 27,122,299 4,207 15.5 
29,244,160 6,524 21.6 29,068,435 4,280 14.7 
30,287,640 6,320 20.9 $0,826,560 4.245 13.8 
14 140,334,886 30,511 21.7 136,537,032 20,41 15.0 

" ipali f 10,000 or more populatior 


ird and from the south northward, 
lensity of population, with all that it 
mplies, apparently playing an impor- 
tant rdle in the geographical distribu- 
tion of diphtheria mortality. In the 
the 


climate and more general out-of doors 


southern states, however, mild 


life and the large negro population are 


factors which doubtless operate to 


keep the diphtheria death-rate lower 
than in the north, entirely aside from 
the question of relative population 
density. On the Pacific coast also the 


generally mild climate with rainy 


season intervals may account in part, 


at least, for the comparatively Ow 


diphtheria death-rate. 
EPIDEMICITY. 


Newsholme 


the best and most comprehensive work 


has probably written 
on the epidemicity of diphtheria.f He 
brings forward abundant evidence to 
support the theory that this disease is 
epidemic in character and has now be- 
come endemic and pandemic in most, 
if not all, the temperate countries of 


the world. The statistics of the 
United States which were drawn upon 

Epide Diphtheria, by Arthur News M. D., 
Londor 1880S 
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TABLE 18. MORTALITY FROM DIPHTHERIA AND CROUP IN THE UNITED STATES 
REGISTRATION STATES, POPULATION AND DEATHS, AGES UNDER 20, 1910-1914 


9 Eastern States 
Main 
New H iumpshire 
Vermor t 
Massachusetts 
Rhode Island 
Connecticut 
New \ ork 
New Jersey 


Pennsylvania 


Total 
4 Southern States: 
Maryland 
Virginia (1913 and 1914 
North Carolina 
Kentucky (1911 and 1914) 
Total... 
7 Central States 
Ohio 
Indiana 
Michigan 
Minnesota 
Wisconsin 
Missouri (1911-1914 
Kansas (1914 


Total 


8 Rocky VM ountain Slates 
Colorado 
Montana 
Utah 


Total 


2 Paci fic Coast States 
California 
Washington 


Total 


Grand total (25 Registration States) 


| 


Rate per 


Population Deaths. 100,000 

population 
1,363,083 31.2 
760.720 320 42.1 
652.853 137 21.0 
6,258,765 2,945 47.1 
1,057,367 647 61.2 
2,141,857 1,138 53.1 
17,399,602 9,602 55.2 
5,159,810 2.915 56.5 
16,059,381 10,061 62.6 
50,853,438 28,190 55.4 
2,691,459 887 $3.0 
2,032,531 625 80.7 
886,114 287 $2.4 
4,332,033 2,355 54.4 
9,942,137 4,154 41.8 

9,218,466 4,028 43.7 
5,360,838 2,111 39.4 
5,668,623 | 2,448 43.1 
4,524,888 1,437 31.8 
5,094,066 1,453 28.5 
5,500,431 2,489 45.3 
747,872 159 21.3 
— — 

$6,115,184 | 14,120 39.1 
1,602,620 393 24.5 
712,062 145 20.4 
930,115 | 245 26.3 
3,244,797 783 24.1 

| 3,994,562 | 920 23.0 
2,249,047 875 16.7 

| 
| 

6,243,609 1,295 20.7 
106,399,165 48,542 45.6 


—— 
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rABLE 14. GEOGRAPHICAL DISTRIBUTION OF THE MORTALITY FROM DIPH 
rHERIA AND CROUP IN ONE HUNDRED CITIES OF THE UNITED STATES 
1900-1914 
er D 

Geographica Nu \geg fro 10,000 
areas er 
M \ 156, 49,44 
Yew | ind 20 10,49 
ast tral if 66.688 19.0 
Wi Central 0,294,114 21 
rn lé mit 
(‘oast 7 15,989,072 75 

extensively by Newsholme in 1898 fection is the most important single 


ire even more conclusively confirma- 
today of his main thesis that 
although 
still 
in 


tory 


diphtheria, endemic and 


is epidemic both in 


pandemic 
a local 


There 


universal sense. 
that 


great 


and a 


evidence diphtheria 


is 
epidemics spread in waves and 
that 


certain 


possibly they are favored by 


climatic and meteorological 


onditions, even though personal in- 


factor in the spread of diphtheria in- 
fection. Anything like an exhaustive 
statistical of the 
demic character of diphtheria is be- 


reéxamination epl- 


yond the scope of this paper, and is 
i News- 


connection, 


quite unnecessary in view of 
In this 
however, it is interesting to note that 
of 100 cities of the United 


States during a period of fifteen years, 


holme’s work. 


in each 


rABLE 15. MORTALITY FROM DIPHTHERIA, TWENTY REPRESENTATIV! 
AMERICAN CITIES, 1900-1914 
Death-rates per 100,000 Popul ition, All Ages 

Cities 1900) 1901) 1902) 1903) 1904; 1905) 1906) 1907! 1908) 1909 191 11 ; 14 
al 57.4133. 814.7 7/11 
I 12 4160.2/38.3 38 237.9 23 7 4194 ) 

Cl n, 9.7/17.8)14.2) 3.5) 8.8) 5.2 
$9. 6 28.6)34.7 34.2)21.4)22 27 7 
27 22 2 8.2 
De 20 .2}33.1/47 (0. 4/27.3)13.4)1 
De 29.1/18.0/44 71.7 44.4/34 
Fa 23 8/23. 8147.5 40.8/27.5/26.5 7 420.7 
Minr ul 61.2)89.0:32.7, 24.8 14 8142.2 
New . 3140.8) 38.8 43. 1/54.2/39 L.1 
New | 1.0 
New k (Gre 56. 2) 54. 7/55. 1152.7/37 14 3/38 2 28.3 
P} yhia 9139 71391 19.4 
Pi 39 7/25. ¢ 28.0 
Portia Mi 18. 4/23 8)16.1 
Pr nee 9/36. 2/25.0/32.0/36.8)2 21.7 J 
St. 66.8147 1.7 
San Fr 23 Is 1 11.818.4119 2} §.8 4 
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1914, there was one or more 
diphtheria every year, 
t} only one exc During this 

of fifteen vears the 


htt eri death rate Ss of the 100 eities 


ption 
al nual 
varied from zero, in the 
nal case, to 175 per 100,000 


lation Prac tically every one 

he cities also presented evidence of 

e epidemic character of diphtheria in 
vary innual death-rates during 
fift vear period These facts 

e illustrated tor ten representative 
es in Chart IV, page 462. The 
| statistics upon which that chart 


sed are pres nted in T ible 15, 
161, which includes the data for 
venty f the one hundred cities 


referred to and embraces 


VIOUSITS 


he ten cities represented in Chart IV 


Racer. 
directed the 


that there is no complete 


Hirsch attention to 
probability 
racial immunity to diphtheria.* He 
that 


the epidemics in the United States, the 


stated, however, several of 
negro children, who live under the most 
infavorable conditions, have enjoyed 
i striking immunity from the disease.""7 
“Race Traits and 
American Negro” 
called attention to the probably lesser 


Hoffman in_ his 


Tendencies of the 


liability of the colored race (negroes) to 
diphtheria and croup as compared with 
the white population.[ Clemow re- 
marks that 


the human 


“all the great divisions of 


family, including pure 


* Handbook of Geographical and Historical Pat} 


zy, by Dr. August Hirsch, Vol. III, p. 106, London 


tI p. 110 
t Race Traits and Tendencies of the American Negro, 
by Frederick L. Hoffman, pp. 113-115 The Ma 


Millan Co., N. Y., 


1896 
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LOS 
Mongols 1 full-blooded negroes, se 
to be cap ble ot te . ects of 
the cise thou hp yIhablw bot el 
susceptibility to attac] 1) eT 
f recove hen attacked sath 
In or exa 
said tot pore | ~ 

natives t| rm ‘ 

vi le in t he | 
races s ru e t 
black. 

In a 
deaths iro riet 
Nletr polit | | ( 
pany s exp Du has ed 
out that the talit 5 ed| 
lower” for colored tl the 
whites nd as searlet fever follows 
closely In respect the sex 
and race characteristics of dipht eria 


it is safe to assume that the Metroy 


tan's experience with diphtheria will 


confirm that available in the general 
mortality of Americar ei and 
states. 

In thirty southern cities combined, 
during the five vears, 1909-19138, the 


average annual death-rate of the white 


population from diphtheria and croup 
was 13.7 per 100,000 of population, 
rate of only 8.1 for 
the negro population In Washington. 


D. C., the comparative data have been 


against an average 


recorded for a number ol yvears and 
of diphtheria 
deaths \s 


the attack rates, as 


include reported cases 
and croup as well as 


Table 16 


well as 


shows. 
the 
considerably higher for the white than 


death-rates, have been 


§ The ¢ phy I A 
M. D., D. P. I ( 
I. Dut I 
T 
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TABLE 16. ATTACK- AND DEATH-RATES FROM DIPHTHERIA AND CROUP IN 
WASHINGTON, D.C., BY AGE AND RACE, 1908-1915. 


Rates per 10,000 Population 


White 
Age Population Cas Attack- Deaths De 
rate ra 
tL; rl vear 33,122 66 19.9 8 24 
vears 126,643 700 55.3 
vears 150,024 1,118 74.5 51 4 
10-19 vears 303,947 788 25.9 10 0 ; 
20 and r 1,328,794 51 +1 9 0.07 
Alla 1,942,530 22 16.6 0 S84 
( olored 
| | 
Under 1 year 11,591 11.2 
1—4 vears 47,906 8 21 
5-0 irs 58,724 144 24.5 11 1.87 
10-19 vears 129,815 347 26.7 ) 0.29 
a er 520,804 144 2.8 
\ wes 768,840 135 9 6 +f 0.6 


for the colored population, except at 
ages 10 to 19 years when the rates have 
the 
The attack rate for all ages 


been about same for white and 
colored. 
combined, during the eight-year period, 
1908 to 1915, was 16.6 per 10,000 white 
as against only 9.6 for the 
The death- 


0.84 white 


for the 


population 
( omparative 
10.000 
0.60 


colored. 
rates were per 
population as against 
colored. 

The mortality 
diphtheria and croup of the white and 
colored races of Cuba are presented in 
Table 17 for the period 1910 to 1918, 


These Cuban 


comparative from 


and according to age. 
data show a white death-rate, 
1 to 9 years, more than double the 
The deaths for the other 


ages 


negro rate. 


age periods are too few to give trust 
worthy rates 

The case-fatality is possibly mark 
edly higher among negroes than among 
whites. At least that is the deduction 
to be made from the following statistics 
in Table 18, compiled from the excellent 
reports of the Health Department of 
Washington, D.C. 

[t is quite possible that some of these 
differences in the comparative case 
fatality may be the result of 
complete reporting of negro cases of 
Probably, however, they 


less 


diphtheria. 
are more readily to be explained as 
the result of less prompt and adequate 
treatment of the negro cases, with 
antitoxin and otherwise. 

Only fragmentary data are available 
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TABLE 17. MORTALITY FROM DIPHTHERIA AND CROUP, BY AGE AND RACI 
IN CUBA, 1910-1913." 


White ( olored 
Rate per tate 
(ves. Population Deaths 100,000 Population Deat 100.000 
populat or 
rl year 211,666 47 | 22.2 S$, 162 19 
) rs 1,582,867 501 31.7 
19 ir 1,290,978 | 20 l 579,488 7 
2 rs and over + 315.086 7 0.2 1,450,925 6 
6.400.597 575 9 0 2.782.470 131 
Bolet 


TABLE 18. DIPHTHERIA AND CROUP, WHITE AND COLORED, WASHINGTON, D. ¢ 


White ( 
Ye Cas 
( ases Deaths i sf ) 
$918 625 l 
6-191 969 212 7 ) 
i S552 837 4 


show the relative susceptibility of from diphtheria and croup; 
the American Indian to diphtheria and total of 1,055 deaths of Chinese for the 


croup but so far as they go they in- same year and same area (U. S$ 

licate a lesser degree of susceptibility Registration area) there were 8 deaths 

than for the Caucasian race. Chinese from diphtheria and croup and out of 

and Japanese, Hawaiians, Filipinos 664 deaths of Japanese from all causes 

| and Mexicans all are susceptible to during the same year and for the same 
diphtheria, and apparently equally so area, there were $8 deaths from diph- 
th Caucasians. theria and croup. The child popula- 


According to a special tabulation of tion, however, is a much more im- 
the U. S. Bureau of the Census for the portant element in the Indian than in 
year 1910, out of a total of 886 deaths either the Chinese or Japanese popu- 
of Indians from all causes, only 3 were lations of the United States. 


[— 
Zz 
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During this same year and for the 
same area there were reported 25 deaths 
of Indians from measles, 3 deaths from 
scarlet fever and 25 deaths from whoop- 
ing-cough; among the Chinese there 
were reported 2 deaths from measles, 
no death from searlet fever and 1 
death from whooping-cough; among 
the Japanese there were reported 1 
death from measles, no death from 
scarlet fever, and 10 deaths from 
whooping-cough. It is the opinion of 
Indian agency physicians that diph- 
theria is infrequently met with among 
Indians, and it is very infrequently 
noted on the ageney morbidity re- 
ports.* During the six-year period, 
IS8S to 1895, only 325 cases of diph- 
theria were reported by Indian agency 
physicians of the United States as 
against 4,008 cases of whooping-cough 
and 7,805 cases of measles in the same 
Indian population. + 

The mortality of Chinese from diph- 
theria in San Francisco, 1910-1914, 
according to a special investigation into 
the mortality of the Chinese in that 
city during the five-year period, 1910 
1914, was as follows: 4 deaths from 
diphtheria, of which 3 occurred at ages 
under 15, and 1 in the age group 15-39. 
There were no deaths from diphtheria 
reported among the female Chinese 
population, but that population, is of 
course, quite limited in number. 

According to a special investigation 
into the mortality of Mexicans in the 
cities of San Diego, Los Angeles, El 
Paso and San Antonio during the five- 


* Contagious and Infectious Diseases Among the 
Indians. Senate Document, No. 1038, pp. 57 and 58 
Washington, D. C., 1913 

t Statistics compiled from the annual reports of the 
U. 8. Commissioner of Indian Affairs 


year period, 1910-1914, the mortalit: 
from diphtheria among Mexicans in 
these cities was as follows: Males 
ages under 15 years, 38 deaths; 15-44 
years, no deaths; 45 and over, no deaths 
total, 38 deaths, or 0.6 per cent. of the 
deaths from all causes among male 
Mexicans. Females, ages under 15 
years, 36 deaths; 15 to 44 years, 
deaths; 45 and over, no deaths; total, 
+1 deaths, or 0.8 per cent. of the re- 
ported deaths of female Mexicans fron 
all causes. 

Becaus. of their general interest and 
as bearing directly upon the questio! 
of relative racial susceptibility Tables 
19 and 20 for the city of Manil 
and for the Hawaiian Islands ar 
included. 

SEX. 


Thorne stated in 1894 that “Sex 
appears to have some slight influence 
in determining a liability to the disease 
(diphtheria) though it is not well 
marked. We find that more females 
die from the disease than males, but I 
have thought that this arises mainly 
from the fact that females are more 
exposed to infection than males. —Lit- 
tle girls, when they are sick, are not 
nursed by little boys, but little boys 
are often nursed by little girls, and 
this care for the sick by females holds 
good in adult life. Men do not usually 
nurse women suffering from diphtheria, 
whereas males thus affected are usually 
nursed by women. A fallacy therefore 
underlies the figures bearing on the 
incidence of the disease as it affects 
the sexes, in so far as the mere in- 
fluence of sex is concerned. ”’f 


t The Etiology, Spread and Prevention of Diphtheria, 


by R. Thorne Thorne, Sanitary Institute, April, 1894. 


ul 
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rABLE 19. 


MANILA, P. IL, BY RACES, 1905-1914. 
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MORTALITY FROM DIPHTHERIA AND CROUP IN THE CITY OF 


| 
| | Rate per 100,000 
ace. Total lati Jeaths. | j 
20. Potal | Population. 
~— ; | population. under 20. 

$7,585 5,948 | 3 6.3 | 50.4 

176,065 10,388 | 
TCT 2,108,016 834,775 77 3.7 9.2 
47,586 25,506 1 | 2.1 | 3.9 

2,379,253 876,617 81 | 3.4 | 9.2 


rABLE 20. 


30, 1915. 


MORTALITY FROM DIPHTHERIA AND CROUP IN HAWAII, BY RACES, 
JULY 1, 1911 TO JUNE 


= 


Total Population Rate per 100,000 
Race. population. | under 20. Deaths. 

Total | Population 

population. | under 20. 
99,423 39,670 10 10.1 | 25.2 
Part-Hawaiian............ 55,804 36,831 6 10.8 16.3 
83,723 24,196 9 10.7 37.2 
344,435 97,475 43 12.5 44.1 
94,093 53,445 14 14.9 26.2 
Other Caucasian........... 123,820 44,947 15 12.1 33.4 
68,833 20,306 3 4.4 14.8 
| 870,131 316,870 100 11.5 | 31.6 


| 


Longstaff states that he found the 
total female mortality from diphtheria 
to be seven per cent. in excess of the 
male mortality in England after pop- 
ulation differences were allowed for. 
His statistics also showed that this 
excessive female mortality occurred 
mainly between the fifth and fifteenth 
years of age.* 

Creighton states that “Diphtheria 
is the only epidemic disease besides 


* Studies in Statistics, Longstaff, p. 336. 
3 


whooping-cough which is more fatal 
to females than to males in proportion 
to the numbers of each sex living.’’t 
For England and Wales during the 
five-year period, 1909 to 1913, the 
comparative death-rates of males and 
females are shown in detail, and with 
The 
percentage distribution, by age, of the 
deaths from diphtheria and croup dur- 


distinction of age, in Table 21. 


+t History of Epidemic Diseases of Britain, Vol. II, 


p. 743 


— 
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ing this five-year period is also shown 
for each sex. 

In view of the various observations of 
English writers, previously quoted, it 
is interesting to note that, according to 
this table, the general mortality rate 
has been practically the same for both 
sexes, but slightly higher for males 
than for females or as 13.2 to 13.0 per 
100,000 of population. When the 
death-rates are studied by age, how- 
ever, the female death-rate is seen to 
be distinctly higher than the male rate 


TABLE 21 


at ages 5-9 years, 10-14 years and 2\) 
years and upward. At age 4 years als: 
the female rate was slightly higher tha: 
the male rate, but at ages under 4 years 
and at ages 15 to 19 years the mal 
death-rates were distinctly higher tha: 
the female rates for the corresponding 


ages. 


The data for the registration area of 


the United States, for the five-year 
period, 1910 to 1914, exhibit much th. 
same sex differences as the Enzglis! 


MORTALITY FROM DIPHTHERIA AND CROUP, ENGLAND AND WALES 


1909-1913, 


| Percentage dis- | 


Age at Rate per 
cot Population Deaths. 100,000. tribution of 
| deaths by age. | 
Under 1 year i 1,981,051 | 632 31.9 5.5 
1 year : 1,875,220 | 1,417 | 75.6 12.3 
2 years 1,985,424 | 1,474 | 74.2 12.8 
$3 years | 1,948,689 | 1,679 | 86.2 14.6 
4 years | 1,916,328 | 1,582 | 82.6 13.8 
Under 5 years 9,706,712 | 6,784 | 69.9 59.0 
5-9 years 9,261,522 3,736 40.3 32.5 
10-14 years 8,762,105 621 | fA | 5.4 
15-19 years 8,296,798 | 134 | 1.6 1.2 | 
20 years and over | 51,436,477 | 230 0.4 1.9 
All ages 87,463,614 | 11,505 | 13.2 100.0 
| 
Females. 2 
Under 1 year 1,938,462 | 468 24.1 3.9 76 
1 year.. 1,848,822 | 1,259 68.1 10.4 90 
2 years ‘ 1,972,080 | 1,328 67.3 10.9 91 
years. . 1,068,784} 1,607 82.5 13.2 96 
1,909,517 | 1,627 85.2 13.4 103 
Under 5 years........ 9,617,615 6,289 65.4 51.8 94 
9,272,128 4,740 51.1 39.0 127 
10-14 years ere 8,783,777 705 8.0 5.8 113 
15-19 years........... 8,430,820 lez 1.4 1.0 88 
20 years and over....... 57,270,561 296 0.5 2.4 125 
a 93,374,901 12,152 13.0 100.0 98 
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data, as is evident from the following 

table: 

TABLE 22. MORTALITY FROM DIPH- 
THERIA AND CROUP IN THE REGIS 


TRATION AREA, U. S., BY SEX AND 
AGE, 1910-1914. 


Rates per 100,000 Population at Specified 


Ages. 
Males. 
Age. | Population. | Deaths. | Rate. 
Under 1 year 3,337,487 | 2,523 75.6 
1 vear 2 974.647 »,062 | 170.2 
2 vears $3,262,362 4.555 1389.6 
vears 3,224,000 4,004 124.2 
+ vears 3,185,638 8,059 96.0 
Under 5 years 15,984,134 | 19,203 | 120.1 
5-9 vears 14,377,589 | 7,278 50.6 
10-14 years 13,793,089 | 1,598 11.6 
15-19 years. . 14,314,597 | 532 3.7 
vears and 
ver 97,320,276 1,055 1.1 
Ages unknown 7 
All ages 155,789,685 | 29,673 | 19.0 
Females. 
Age. Population. | Deaths. | Rate. 


Under 1 year 3,244,399 2,010 62.0 


1 year 2,892,390 4,101 141.8 
2 years 3,169,636 4.014 126.6 
$ years | $3,177,424 | 3,419 | 107.6 
+ years 3,091,757 2,944 95.2 
Under 5 years 15,575,606 16,488 | 105.9 
5-9 years |} 14,112,881 7,533 53.4 
10-14 years | 13,587,263 1,828 | 13.5 
15-19 years....| 14,352,867 | 539 | 3.8 
20 years and | 
over . ....| 89,416,715 1,335 1.5 
Ages unknown| 18 | 


All ages .. 147,045,332 | 27,741 18.9 


According to this table, the male 
death-rate from diphtheria and croup 
was higher than the female rate at ages 
under five years; the female death-rate 


was higher than the male rate at ages 
5 to 9 years and 10 to 14 years; the 
rates for the two sexes were practically 
the same at 15 to 19 years; and the 
female death-rate was distinctly higher 
at ages 20 years and over. When all 
ages are combined the general death- 
rate of males from diphtheria and 
croup is shown to have been 19.6 per 
100,000 of aggregate male population, 
against a female rate of 19.3 per 100,000 
of aggregate female population 

The higher female mortality from 
diphtheria at adult ages finds its most 
likely explanation in the nursing service 
of mothers, professional female nurses, 
ete. The higher mortality rate of 
diphtheria among boys at ages under 
five years is explainable as following the 
general rule that the mortality rate of 
infant and youthful males is higher than 
that of females, for almost all causes, 
with the notable exception of whoop- 
ing-cough. The sex differences in 
diphtheria mortality are graphically 
illustrated in the two accompanying 
charts, I and V, one on page 447, and 
the other on page 470 

The steadiness of decline in both the 
male and female death-rates from 
diphtheria and croup in the United 
States registration area, during the 
last fifteen years, and the uniformly 
higher male death-rates, with the 
single exception of the year 1914 are 
two facts made clear in Table 23. 

That the attack-rate of diphtheria 
and croup follows closely the mortality 
rate in its sex differences seems to be 
reasonably certain from the Provi- 
dence, R. I., statistics.* These, quite 
exceptionally valuable data, have been 


* See Chart I, p. 447. 
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TABLE 23. MORTALITY FROM 


DIPHTHERIA AND 


t71 


CROUP, WITH DISTINCTION 


OF SEX, UNITED STATES REGISTRATION AREA, 1900-1914 
Males. Females 

Year Rate per Rate per 

Population. Deaths. | 100,000 Population. Deaths 100.000 

population population 

1900 15,415,757 6,749 43.8 15,378,516 6,565 4 

1901 15,742,434 5,346 34.0 15,628,518 5,321 14.0 
1902 | 16,111,848 | 5,067 | 31.4 15,917,967 4,792 0.1 
1903 16,489,113 5,310 | $2.2 16,211,970 5,053 31.2 
1904 16,856,270 4,827 28.6 16,492, 867 4,617 28.0 
1900-04 80,615,422 | 27,299 $3.9 | 79,629,838 | 26,348 33.1 
1905 17,274,352 | 4,041 23.4 | 16,820,253 3,998 23.8 
1906 21,322,133 | 5,624 26.4 20,661,286 | 5,169 25.0 
1907 21,899,144 | 5,329 24.3 21,117,846 | 4,525 22.8 
1908 23,876,529 5,251 22.0 | 22,913,384 4,801 21.0 
1909 26,020,431 5,382 20.7 | 24,850,087 4,976 20.0 
1905-09 110,392,589 25,627 | 23.2 | 106,362,856 23,769 22.3 
1910 27,606,526 5,971 | 21.6 26,237 S70 5,550 21.2 
1911 30,463,411 5,874 19.0 28,812,566 5,390 18.7 
1912 31,128,193 5,684 | 18.3 29,298,940 5,329 Is.2 
1913 82,607,069 6,213 19.1 30,691,649 | 5.707 18.6 
1914 33,984,457 6,021 oe, 32,004,508 765 18.0 
1910-14 155,789,686 29,673 19.0 147,045,333 27,741 18.9 
1900-14 | 346,797,697 $2,599 23.8 333,038,027 77,858 23.4 


compiled for an eighteen-year period, 
1896 to 1913, and are presented in 
Table 24. 

The higher diphtheria attack-rate of 
exposed females as compared with 
exposed males is quite pronounced at 
all ages above five years and the higher 
attack-rate of males is equally pro- 
nounced in the first four years of life. 

AGE. 
William Farr as early as 1861 wrote 
follows: “In 


diphtheria is very different from croup, 
which attacks chiefly children of one, 


as its incidence 


age 


two and three years of age, the boys 
dying in greater numbers than the 
girls.”* In 1894 Thorne stated 
follows: “Age affects the deaths in 
a very remarkable manner, as is shown 
by the 
Taking the proportion of deaths per 


as 


Registrar-General’s reports. 


100,000, the deaths at different ages 
under 10, vary from 34 to 70. The 
moment you pass 15 years of age a 


change comes, and after 25 years, in- 
stead of rates reaching 43, 70, 64 and 


70, respectively, they drop to 2, 2, 1, 2 


XIV (1861 p 


Registrar 


472 


TABLE 24 


The American Journal of Public Health 


DIPHTHERIA ATTACK-RATE, BY AGE AND SEX, PROVIDENCE, R. I, 


1896-1913.—PRIMARY CASES DEVELOPING IN FAMILIES WHERE DIPHTHERIA 


BACILLI WERE FOUND. 


Males. Females. 

Ages Number Attack- | Number | Attack- 
exposed, number rate exposed, | Number rate 

including of cases. | per 100 | including of cases. per 100 

cases. | exposed cases. | exposed. 

| 
Under 1 year 559 63 11.3 503 47 9.3 
l year 533 157 29.5 528 129 24.4 
2 years 643 256 39.8 577 200 34.7 
3 years 653 | 237 36.3 | 643 208 $2.3 
4 years 713 262 36.7 711 263 37.0 
5-9 years | 1,071 34.4 3,217 1,210 37.6 
10-14 years 2,064 400 19.4 1,984 480 24.2 
15-19 years 1,144 127 11.1 1,132 165 14.6 
20 years and over 7,283 249 3.4 8,172 416 5.1 
Total 16,704 | 2s | 16.9 17,467 | 3,118 17.9 


and so on. Indeed after 25 years of 
age, diphtheria is a disease which is 
very little fatal in this country (Eng- 
land). And, more than this, the deaths 
from diphtheria over that age occur 
to an important extent among those 
who are brought into contact with the 
sick, nurses, mothers, and 
medical men. The greatest age in- 
cidence of the disease is between 3 and 
10 years of age. 

The mortality statistics of diphtheria 
and croup have already been presented 


such as 


at some length, with particular ref. 
erence to their correlation with the 
sex factor. In the statistics already 
presented it is clear that in this country 
as in England and Wales and elsewhere 
the death-rate from diphtheria 


highest at ages 1 to 4 years. The rate 


is 


* The Etiology, Spread and Prevention of Diphtheria, 
by R. Thorne Thorne, Journal Sanitary Institute, April, 
1804 


drops rapidly after the fifth year of 
life and it remains low throughout the 
adult period of life. These facts are 
most clearly brought out in Table 22, 
giving the death-rates for the registra- 
tion area of the United States, by Sex 
and Age, p. 469. 

In Table 25 the attack-rates, by ages 
of persons known to have been exposed 
to diphtheria are compared with sim- 
ilar attack-rates of persons known to 
have been exposed to scarlet fever in 
the city of Providence, R. I. 

The table shows quite a striking 
similarity in the attack rates of the 
two diseases at ages under 3 years, then 
the scarlet fever rates remain higher 
up to 20 years, at least, when the 
diphtheria death-rate gains quite a 
marked ascendency. 

The comparatively low mortality 
from diphtheria in the first year of life 
has been noted by many writers from 


| 
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ATTACK-RATES, BY AGE, PERSONS EXPOSED TO DIPHTHERIA AND 
SCARLET FEVER, PROVIDENCE, R. L., 1889-1913. 


rABLE 25 


Diphtheria. Scarlet Fever. 

Number Number | Percentage | Number Number Percentage 
exposed. | of cases. attacked. exposed. cases. attacked. 

tinder 1 vear 1,612 2638 16.3 1,560 2838 18.1 
ear 1,533 657 42.9 1,421 579 40.7 
ears 1,810 991 54.8 1,754 970 55.3 
ears 2] 1,901 1,055 55.5 1,949 1,229 63.1 

+ vears.. 1,952 1,095 56.1 1,859 1,240 66.7 
9 years ee 8,751 4,323 | 49.4 8,995 5.619 62.5 

10-14 years .....| 5,543 1,725 $1.1 5,009 2,047 | 40.9 

»-19 years .. 3,235 | 593 18.3 2.761 625 22. ¢ 

20 years and ove er| 21,882 1609 | 7.4 18,219 833 4.6 

Total 28,219 12,311 25.5 $3,527 13,425 30.8 


Bretonneau * in 1859 to Rolleston t immunity is favored by breast feeding. 
in 1916. In Rolleston’s practice in 
London, Eng., out of 2,600 consecutive 
cases of diphtheria only 20, or less than 


1 per cent. were in the first year of life. 


A special investigation in Boston re- 
vealed the fact that out of 20 deaths 
of infants from diphtheria all but three 


were bottle fed. The other three were 


In the Metropolitan Asylums Board’s 
Hospitals, London, the percentage of 
cases in the first year of life has varied 
from 1.5 to 2.8 during the period 1888 
to 1914. In I., the 
attack-rate of exposed persons, aged 
under 1 year, averaged only 16.3 per 
cent. against an attack rate of 42.9 per 
There 


Providence, R. 


cent. in the second year of life. 
have been many theories to account 
for this apparent immunity but there 
are exceptions to all of them. From 
analogy with other diseases of infancy 
and from statistics of breast-fed in- 
fants as compared with the artificially 
fed, the weight of evidence would seem 
to favor the theory that diphtheria 


* Memoirs on Diphtheria, New Sydenham Society, 
1859 

t Diphtheria in the First Year of Life, 
Journal of Diseases of Children, July, 1916 


American 


all Italian children.f 

In the following table the distribution 
by age of the total deaths from diph- 
theria and croup in the registration area 
of the United States during the three 
years, 1910 to 1912, is compared with 
the similar distribution of the scarlet 
fever deaths. 

It is shown that nearly eight percent. 
of all the deaths from diphtheria oc- 
curred at ages under one year, against 
about five per cent. for scarlet fever. 
It must however, 
that the case fatality of diphtheria is 
quite exceptionally high at all the 
early ages and particularly so at ages 
under one year. In London, during 
1910 to 1914, the case 


be remembered, 


the five years, 


t Trans. 15th International Congreas on Hygiene and 
Demography, Vol. VI, p. 187. 
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TABLE 26. 
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COMPARATIVE MORTALITY FROM DIPHTHERIA AND CROUP AND 


SCARLET FEVER, BY AGE AT DEATH, REGISTRATION AREA, U. S., 1910-1912 


Diphtheria and croup. 


| 


Scarlet fever 


Ages at death. | Distribution Distributior 

Number of on basis of Number of on basis of 

deaths. 1,000 deaths, deaths. 1,000 deaths, 
all ages. all ages. 
Less than 1 day 3 0.1 3 0.2 
1 day 8 0.2 3 0.2 
12 0.4 4 0.3 
3 to 6 days eke kaw ' 36 1.1 4 0.3 
Less than 1 week....... 59 1.8 14 0.9 
1 week 66 2.0 18 1.2 
2 weeks 70 2.1 138 0.8 
8 weeks but less than 1 month.... 58 1.7 14 0.9 
Less than 1 month 253 7.5 59 3.8 
167 5.0 20 1.8 
131 3.9 24 1.5 
8 to 5 months. ... 4038 12.0 115 7.4 
6 to 8 months...... 644 19.1 209 13.5 
9 to 11 months... .. 1,045 $1.0 335 21.6 
Under 1 year....... 2,643 78.4 762 49.1 
5,488 161.4 1,725 111.1 
5,069 150.4 2,236 144.0 
4,469 132.6 2,139 137.7 
$8,477 1038.2 1,622 104.4 
5 to 9 years ° 8,549 253.7 4,353 280.3 
10 to 19 years...... aiweenewebens 2,671 79.3 1,756 113.1 
20 years and over................ 1,378 40.8 937 60.3 
Total, known ages . 33,694 1,000.0 15,530 1,000.0 


fatality percentage of males aged under 
one year was 23.9 and for females 28.5; 
in the second year of life the percentages 
were, males, 19.6, and females, 20.8; 
in the third year of life the case fatality 
had dropped to 11.3 per cent. for males 
and to 12.3 per cent. for females. 
With advancing age the case fatality 
rates decline rapidly in diphtheria just 
as this is the case in measles, whooping- 
cough and scarlet fever. 

The principal facts relating to age as 


a factor in diphtheria are set forth 
graphically in Charts I and III, pages 
447 and 470. 


COMPLICATING DISEASES. 


There are so many interesting points 
in diphtheria mortality and morbidity 
that it would be hopeless to attempt to 
deal with all of them, even briefly, in a 
single paper. The question of com- 
plicating diseases is too important, 
however, to be entirely left out of ac- 


count. Perhaps this feature has been 
best recorded statistically in the an- 
nual reports of the Metropolitan Asy- 
In the follow- 


ing table are presented exceptionally 


iums Board, London. 
nteresting data for 49,308 completed 
cases of diphtheria the 
Metropolitan Asylums Hospitals dur- 
ing the ten-year period, 1905 to 1914. 


treated in 


\lbuminuria was a complicating factor 
in one-fourth of the cases and paralysis 
Other com- 


paratively frequent complications were 


in one-eighth of the cases. 


otitis, scarlet fever, adenitis, broncho- 
pneumonia, lobar pneumonia, measles, 
chickenpox, nephritis and whooping- 
cough. 

In the Industrial mortality experience 
of the Prudential Insurance Company of 
\merica during the two years 1914 and 
1915 the secondary complications were 
as exhibited in Table 28, p. 476. 

Heart 
been by far the most important, nu- 


diseases are shown to have 
merically, of the secondary complica- 
tions, totalling 296. Respiratory dis- 
eases were complicating factors in 277 
cases; scarlet fever in 121 cases; urinary 
diseases in 98 cases; and measles in 51 
cases, 

Diphtheria was itself a secondary 
complicating cause in only six cases 
in this same experience. In four of 
these cases typhoid fever was the 
primary cause and in two cancer was 
the primary cause. 


GENERAL CONCLUSIONS. 


Diphtheria as a cause of sickness is 
perhaps as prevalent today from the 
viewpoint of its world-wide distribu- 
tion as it has ever been in the past. 
There is reason to believe that it is 
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TABLE 27. INCIDENCE OF COMPLICA 
TIONS AMONGST COMPLETED DIPH- 
THERIA CASES, 1905-1914 METRO.- 


POLITAN ASYLUMS BOARD, LONDON, 
ENG 


Number 

Complications Number oe 1,000 

liphthe na 
cases 
Albuminuria 12,369 250.9 
Paralysis 6,135 124.4 
Otitis 2.371 $5.1 
Scarlet fever 2,203 44.7 
Adenitis* 1,658 33.6 
Bronchopneumonia 593 12.0 
Measles $36 8 
Relapse of disease $19 8.5 
( hickenpox $47 7.0 
Nephritis 299 6.1 

Pneumonia, lobar and un- 

qualified 225 4.6 
Whooping-cough 202 $1 
Rubella 106 2.2 
Mastoid abscess 56 1.1 
Mumps 36 0.7 
Tonsilitis 11 0.2 
Erysipelas 10 0.2 
Jaundice 8 0.1 
Tuberculosis 2 0.1 


Bronchitis l 
Enteric fever l 
Influenza l 0.0 
Stomatitis l 
Total complications 27,485 557.4 


Total completed cases . 49,308 


*Adenitis 1,658 6 
Suppurative adenitis of 

acute stage 176 3.6 
Suppurative adenitis of 

convalescence 230 $.7 
Simple adenitis of con- 

valescence 1,252 25 


still spreading geographically and tend- 
ing to become endemic in the more re- 
mote sections of the earth. 

Antitoxin is the principal curative 
agent and its value will increase as 
the technique of its use is improved 
and its administration becomes more 


prompt and universal. There is much 


| 


TABLE 28. DIPHTHERIA MORTALITY, INDUSTRIAL MORTALITY EXPERIEN« E, 
THE PRUDENTIAL INSURANCE COMPANY OF AMERICA, 


DENCE OF SECONDARY COMPLICATIONS. 


1914-1915.—INCI- 


Uncompli ated 


Smallpox 

Measles 

Scarlet fever 

W hooping-cough 
Intluenza 

Dysentery 

Erysipelas 

Other epidemic diseases 
Septicemia 

Tuberculosis 

Pott's disease 

Acute rheumatism 
Diabetes 

Leukemia 

Anemia 

Other general diseases 
Encephalitis 

Meningitis 
Cerebrospinal meningitis 
Cerebral hemorrhage 
Paralysis 

Convulsions. . 
Neuralgia-neuritis 
Other nervous diseases. . 
Diseases of ears ake | 
Pericarditis 

Acute endocarditis 

Organic heart diseases 
Angina pectoris 

Disease of arteries 
Embolism 

Disease of lymphatic system 
Other circulatory diseases 
Diseases of nasal fossae 
Diseases of larynx 

Acute bronchitis 

Chronic bronchitis 
Bronchopneumonia 
Pneumonia 
Pleurisy 

Pulmonary congestion 
Asthma 

Diseases of mouth 
Diseases of pharynx 
Diseases of stomach 
Diarrhoea-enteritis 
Appendicitis . . 

Hernia 
Other Intestinal diseases 
Liver diseases . 

Peritonitis 

Acute nephritis 

Bright's disease. . 

Other kidney diseases 
Diseases of uterus 

Other accidents of labor. 
Acute abscesses 

Diseases of bones 
Ill-defined organic diseases 
Sudden death... .. 

Not specified or ill-defined 


Total. | Under 5 | 


5-9 10-19 20 years 
years. years years. and over 
2,834 1,406 1,081 | 261 | 86 
l 
51 | 40 9 | 2 
121 62 38 15 6 
2 | 9 2 | 1 
3 
2 l l 
l 
l ; l 
19 6 ll 2 
3 1 2 
l l 
2 2 
l 1 
l l 
6 | 2 3 | l 
2 | 
5 l 3 | l 
2 2 
l l 
18 | 1 l 
5 3 2 | 
4 1 
l l 
l 1 
2 
230 65 123 33 i) 
62 17 23 13 9 
2 1 l 
l l 
2 ‘ 2 
3 | 2 1 = 
5 3 | 1 | 
l 1 
20 12 | 
6 2 
2 te 1 1 | 
170 183 30 7 
54 33 15 3s | 3 
2 l | I 
19 | 9 5 3s | 2 
2 | 2 | 
25 | 7 10 7 l 
7 | 1 5 | 1 
20 | 10 6 2 Q 
2 | l 1 
l | 1 
| 2 
l | 
l 1 | 
56 16 31 | 9 | 
40 10 22 6 | 2 
2 1 l 
1 1 
l l 
4 | l 2 1 
2 | 1 1 
1 
2 2 
65 17 30 14 + 
3,920 1,899 1,490 392 1389 
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evidence that if quicker positive diag- 
nosis can be had antitoxin will become 
a much more powerful curative weapon 
is in most of the cities, 


than it now 


towns and rural areas of the world. 
The 


being well known and a curative agent 


specific cause of diphtheria 


having been discovered it now remains 
to find some practical means of re- 

the 
underlying conditions favorable to the 
The Schick test 
has made it possible to readily detect 
the Klebs- 


temporary 


moving or effectually opposing 
spread of the disease. 
persons susceptible to 


Loetiler the 
immunization of exposed persons by 


bacillus and 


preventive dosage with antitoxin is 


probably the most important recent 


177 


development in the scientific efforts to 
prevent the spread of diphtheria. 
Finally, however, it must be admit- 
ted that many of the possibly very 
important underlying conditions favor- 
able to the development and spread of 
diphtheria are not well understood, 
if known at all. 


temperature, 


The comparative 
importance of rainfall, 
altitude, 


variations in 


drainage, ete., the possible 
the the 


diphtheria germ under varying condi- 


virulence of 


tions of time and place are among the 
factors which require more extensive 
research than has thus far been possible. 
In these inquiries the statistical method 
is likely to prove a helpful supplement 
to the methods and work of the bacte 


riologist and pathologist. 


THE PRESENT STATUS OF THE SCHICK TEST. 


In an article appearing in the April Health 
Vews of the New York State Department of 
Health, entitled “‘The Status of the 
Schick Test and Active 
Diphtheria Toxin-Antitoxin,” by Dr 


Present 
Immunization with 
Abraham 
Zingher, the author derives the following sum- 
mary and conclusions 

“1. The testing of children with the Schick 
reaction on a large scale in the homes, schools 
and institutions can be readily accomplished, 
and a permanent record should be kept of the 
results. From the results which we have ob- 
tained, we feel certain that the majority of 
children, who have passed their second year of 
life and show a negative reaction, are protected 
for years and probably for life. 

“2. The data that we thus obtain will repre- 
sent valuable facts, both for the individual and 
the community. 

“3. For the individual the assurance of an 
immunity to diphtheria will be of great value. 


If susceptible, he can be actively immunized 


with three injections of toxin-antitoxin. Schick 
retests should subsequently be made to deter- 
mine the success of the protection obtained 

‘4. For the community, with an increasing 
knowledge of the number of permanent immunes, 
and the selection and immunization of the sus- 
ceptible ones, we may finally be able to control a 
disease which continues to be one of the big 
issues of preventive medicine. The failure so 
far has been made especially evident by our a 
tempts to deal with the problem of the bacillus 


carrier. the elimi- 


It will probably not be by 
nation of the bacillus carriers, but rather by the 
active and possibly permanent immunization of 
the susceptible individuals in a community that 
we will prevent fresh cases of infection and, to 
some extent at least, the development of new 
foci for the dissemination of virulent diphtheria 


bacilli.” 
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THE INSTITUTE OF HEALTH OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION. 


During the past few years the American Public Health Association has en- 
deavored in various ways to increase its effectiveness as a force to bring about 
improved health conditions. Its major effort has been directed towards the 
publication of the American JouRNAL or Pusiic Hearn. This Journat, 
now in its seventh volume, has been able by dint of much work and generous 
gifts by members of the Association and a few non-members to firmly establish 
itself. It has now become indispensable to the thoughtful health worker in 
every branch of the subject. Many members of the Association and subscribers 
to the JournaL have been kind enough to express their appreciation and ap- 
proval, and this approbation has acted as an added stimulus to the manage- 
ment for further improvement. 

The annual meetings of the Association have also increased in effectiveness 
and far reaching importance; larger attendances have been recorded, and great 
interest and enthusiasm evinced. 

Lack of funds has prevented the development of additional work on the part 
of the Association, although for a long time many of the members have felt that 
the Association should take a greater and more direct part in the public health 
activities of the countries represented in it. 

A Health Information Bureau and a Health Employment Bureau have recently 
been established, and although these activities have been limited from necessity, 
the office has come to realize that both of these new services are actually fulfilling 
a definite need, and that they should be developed to perform greater usefulness. 

The Executive Committee of the Association during the past two years, and 
earlier the Committee of Seven, have endeavored to raise sufficient funds to enable 
the Association to undertake constructive work in new fields where assistance was 
needed. And so it is with particular pleasure that the Executive Committee of 
the American Public Health Association is able to report that the Metropolitan 
Life Insurance Company has expressed its willingness to spend $25,000 in publish- 
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ng pamphlets and forms prepared by the Association along lines which justify 
he company in relation to the health of its policy holders. 

It is planned that this money shall be budgetted on a two year basis, and the 
Executive Committee, after careful deliberation, has decided to create a special 

ireau to be known as the Institute of Health of the American Public Health 
\ssociation. This institute is to be a Bureau of Information and Assistance, 

nd will take over the existing information and employment bureaus and develop 
hem. In addition, the new Institute is to create and develop a special service, 
irticularly intended for the benefit of the health authorities of the smaller com- 
unities. It is planned that a regular educational service be established, which 
hall issue at regular intervals bulletins of a strictly practical nature, peculiarly 
idapted for the untrained and more or less inexperienced health officer, sanitary 
nspector, and community health worker. 

In addition to this regular service, the Institute will be prepared to assist and 
advise local health authorities on special questions and problems dealing with 

ealth administration and public health practice; to supply lecturers and general 
propaganda where possible, in order to aid in the creation of a public conscience 
n connection with the establishment of needed health reform. 

It is planned ultimately to develop regular correspondence courses particularly 
for the more subordinate officers of the modern health department, or for men 
ind women who are planning to enter the health field. It seems most reasonable 
to presume that from such a beginning there may arise a process of examination 
ind certification, similar to that practised by the Royal Sanitary Institute of 
England. Such certification, while entirely of an unofficial character, should 
rapidly demonstrate its usefulness and should become a desideratum on the part 
of ambitious and interested sanitary inspectors. 

It is therefore with the utmost gratification that the Executive Committee is 
able to announce the advent of the American Public Health Association into 
greater fields of activity and usefulness, and to thus establish a more direct 
working basis for the extention of its influence in the great service of public health 


activity. 
THE SANITARIAN AND WAR. 


Ever since it was officially recognized that a state of war existed between the 
German Empire and the United States, the patriotic men and women of America 
have been asking themselves what they could do toward the successful prosecu- 
tion of the war. Many have found this an extremely difficult question to 
answer. We have not entered the war in anger but in defense of principles 
which we believe to be as just as they are universal in their application. Thus 
far, so far as the United States is concerned, the war has existed entirely on paper, 
and we have not been stimulated by the call which comes from danger or from 
anger. Modern war is peculiar in that it is carried on not only by those indi- 
viduals who compose the destructive combatant forces but also by the industrial 
constructive combatants who perhaps never hear a gun fired or see a wounded 
man. In other words we know that more than ever before in the history of 
the world war is fought with brains and stamina and is not confined to the firing 
line alone. Therefore the educated Ameriéan feels that there is need for his 
services, but at the outset he is confronted with the necessity of choosing in 
which of the classes of combatants he can render the most efficient aid. We, 
as sanitarians, must face this question and answer it, each for himself. 

In the last analysis, the thing which will win this war, so far as the United 
States is concerned, is the health of the American people. Our courage, our 
virility, our staying power, our ability to produce foods and other munitions of 
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war, both for ourselves and for our allies, is absolutely dependent upon this. 
There is no military necessity which is more important than the maintenance 
of a healthy people. War but serves to increase the importance of health and 
doubles the responsibility which is placed upon us as the health wardens of the 
general public. Aside from this, the collection and movement of large bodies 
of men, which, in the beginning at least, will consist largely of raw, irresponsible 
levies, the increased speed and pressure which will be demanded of labor, the 
relative scarcity and consequent rise in prices of the necessities of life, all will 
but serve to make the sanitary problem more difficult. Already, a considerable 
number of medical men engaged in the practice of sanitation have been com- 
missioned. Large numbers of sanitary engineers have taken service in the en- 
gineer corps. This means that an additional burden has already been thrown 
on the remaining sanitarians. This requires increased vigilance of those who have 
not entered the strictly military services, and but serves to accentuate the im 
portance of the sanitarian who stays at home. 

That this war may bring forth hitherto undreamed of sanitary problems is 
entirely probable. Many of these problems will have a direct bearing upon the 
health of armed troops; others will be related to the health of the industrial 
forces which must be maintained in order that the fighting man may be fed and 
at the same time spared the danger of communicable disease from the civil 
community. When these special problems arise, trained specialists will be re- 
quired to solve them. The sanitation of food supplies alone may require the 
combined services of several laboratories. The problems of alcohol and the 
venereal diseases, the control of tuberculosis, typhoid, and particularly measles, 
may, in certain instances, tax very heavily civilian health agencies. 

No practising sanitarian who, by reason of age or physical incapacity, is 
obliged to stay at home, need feel himself a “slacker” if he discharges thoroughly 
the duties of his position. There is work enough to go around with the Army, 
the Navy, and the Public Health Service. Until we are called to the colors, 
however, let us bend our every effort to the promotion of the public health, in 
the full realization of its vital necessity at the present time. The destructive 
side of war must of necessity go forward, but in the excitement of military prep- 
aration let us not forget that it is health.and the other constructive forces of 
the body politic which will win this war. 


Herbert TA. Conn, Ph. D. 


Born January 10, 1859. Died April 18, 1917. 


Prof. Herbert W. Conn of Middletown, Conn., died April 18, 1917. Doctor 
Conn was Professor of Biology, Wesleyan University, and in this connection 
organized the State Board of Health Laboratory in 1905 and continued as its 
director until the time of his death. In March, 1911, he was appointed by the 
New York Milk Committee as a member of the National Commission on Milk 
Standards and since then has given freely of his time and talents to the work of 
this commission. His interest in milk as a scientist was exceeded only by his 
humanitarian interest in standardizing milk to prevent unnecessary loss of infant 
life. 

He was a director and a member of the Executive Committee of the American 
Public Health Association, and was affiliated with many other scientific organiza- 
tions. 

As a man of sterling character, as a pioneer health worker and as a scientist 
of national repute, we deeply mourn his loss. 


U.S. ARMY METHODS OF DISPOSAL OF CAMP REFUSE. 


JaMES M. PHALEN, 
Major, Medical Corps, United States Army. 


T WILL not be possible within the 
compass of this paper to indulge 


I 


possible methods of camp refuse dis- 


in any discussion of the many 


It will be the aim only to direct 
to 
have proven their value under certain 


posal. 


attention a few procedures that 
conditions of camp life, and perhaps 
to mention a few others which might 
dif- 
The subject nat- 


prove more satisfactory under 


ferent 
urally divides itself into the disposal 


conditions. 


of kitchen and camp area refuse, of 
of 


these items will be taken up in order. 


manure and human excreta and 


KITCHEN REFUSE. 


For a camp of anything but the 
of 
kitchen refuse by burning is the only 
And to do 
this some form of a kitchen incinerator 


shortest duration the destruction 


method to be considered. 


must be constructed. A description 
of the details of any of the many types 
of incinerator will not be attempted 
but only general principles of their 
construction given. 

The first essential is an excavation 
in the ground quadrangular or oval 
about 6 feet by 3 and preferably as 
This is filled 
loosely with large stones, broken brick 


much as 4 feet deep. 


or other material which will conserve 
heat. The dirt taken from the pit 
is banked along the sides to the height 


of about a foot and this sloping bank- 


ing is paved with stones, the ends 
being left without banking in order to 
increase draught. this 


Upon incin- 
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erator a wood fire is kept constantly 
burning and onto the heated stones is 
dumped all the refuse from the kitchen. 
By pouring the liquid refuse slowly 
and evenly over the heated stones, a 
great part will be taken care of by 
rapid evaporation and the remainder 
ordinarily by seepage into the ground. 
With a relatively impervious soil it is 
to the 


with evaporating pans for the liquid. 


necessary furnish incinerator 


Solid kitchen refuse is readily dried 
and consumed upon this incinerator. 
Such an incinerator as described 
above is furnished for each company 
kitchen 


thereon 


and not only is consumed 
all kitchen the 


organization, but also all camp reluse 


wastes from 
from the camp area of the company. 
This includes the sweepings of the 
the litter 
in the 
Police of the camp begins at the back 


tents and which has ac- 


cumulated company street. 
line and the police party work forward 
the 
cumulated rubbish is thrown upon the 
to The 
ultimate disposal of the refuse from 


toward the kitchen line and 


ac 


incinerator be consumed. 
the incinerators requires that there be 
selected immediately upon the estab- 
of the 
site for a refuse dump and that no 
By 
putting a non-commissioned officer in 


lishment camp a convenient 


dumping be permitted elsewhere. 


charge of this dump with a couple of 
civilian laborers to keep it leveled off 
and to maintain a road across it, large 
quantities of such refuse can be dumped 


upon a small area. By this method 
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an average of thirty wagon loads a 
day for twenty months was dumped 
upon an area of practically one acre. 


Manure Disposa.. 


The collection of manure from the 
picket lines should be practically con- 
tinuous during the day. Beginning 
with the morning police when the bed- 
ding is removed and set aside to sun 
and dry and the night droppings swept 
up and carted away, attendants should 
be on duty on the picket lines to pre- 
accumulations of wet manure 
under the feet. It is only 
necessary at the time that it be up in 
piles to facilitate drying. Daily re- 
moval of manure from the vicinity of 
the picket lines is sufficiently often. 

The satisfactory disposal of manure 
is always difficult and likely to be ex- 
pensive. Much depends upon the 
amount to be disposed of. It may 
be confidently stated that manure will 
furnish flies to a camp from any dis- 
tance to which it may be economically 
hauled by wagon, if it is not further 
treated. It would appear to be highly 
desirable that arrangements be made 
with associations of nearby farmers 
so that the manure could be placed 
upon flat cars conveniently set for the 
transported where 


vent 


horses 


purpose to be 
needed for fertilizing purposes. In 
the absence of such an arrangement 
resort must be had to burning. The 
use of chemicals such as borax or iron 
sulphate, while entirely satisfactory 
in the prevention of fly breeding in 
small quantities of manure, would be 


impracticable here. The following 


method has proven satisfactory to the 
writer in a camp containing about 4,500 
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animals and which furnished about 
100 wagon loads of manure daily: 

A site for the dump was marked off, 
1,000 yards long by about 80 yards 
wide. The manure was dumped in 
winrows running across this area. 
These winrows were made by dumping 
the manure from the tail of the wagon 
as it was gradually moved across the 
dumpingarea. The winrows were about 
18 inches high in the middle and of the 
width between the wagon wheels. 
Practically all of the manure 
hauled out early in the forenoon and 
much of it was quite wet. It was 
necessary to let it stand for a few hours 
so that the surface at least would be 
dry. On this dump six civilian la- 
borers were employed. Theysprinkled 
the windward side of the winrows with 
crude oil and set them afire. There- 
after they were occupied in turning 
the manure with forks in order to 
keep the fires burning and to bring the 
more wet part to the surface for the 
action of the sun. In the burning of 
this amount of manure from three to 
five barrels of crude oil a day were re- 
quired, depending upon the amount of 
wind blowing. 

This method of disposal was sat- 
isfactory except during prolonged wet 
weather when burning was rendered 
impossible. Such periods were in- 
variably followed by a plague of flies 
a week or ten days later. 

A side line of this dump was the 
disposal of dead horses and mules many 
of which would be furnished by a camp 
of this size. Near the manure dump a 
hole about 15 feet long by 10 wide was 
dug to a depth of about 4 feet. Orders 
were given by the camp commander 


was 
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t dead animals taken to the dump 


lisposal should be accompanied by 


f a cord of wood. 


This wood piled 
yund and on top of the horse with a 
ple of buckets of crude oil poured 
furnish fuel for the 
the animal. A 


or more of animals can be burned 


it would 


dy cremation of 


h a pit before there is any ne- 
tv of removing the ashes and re- 
advantage 
the 


ng bones It IS in 


burn a number of animals in 
pit as each succeeding cremation 
the re- 


pre\ iously 


in the disintegration olf 


ning parts of those 


cu. 


DisposaAL OF Human Excreta 


No one will question the advantage, 
( re such is to be obtained, of having 
sewerage system installed in camp 
| the excreta disposed of by water 
‘riage. Unhappily this is_ rarely 


-acticable. Exereta incinerators had 
short vogue but they have had their 
iV They had 

be discussed here 
the 

\ntonio in 1911 supplemented by that 

the 
lexas City in 1913-14 has firmly fixed 


disadvantages not 
The experience 
san 


Maneuver Division at 


Second Division Camp at 
e position of the deep pit latrine as 
e method of widest general applica- 
mn to camp conditions. Simply 
tated this is only a deep pit with a fly 
ght box, with proper care given to its 
naintenance. The pit is usually dug 
ibout 8 feet deep if possible, 18 inches 
to 2 feet wide and should be 18 or 20 


The 


box should be constructed of seasoned 


feet long for a company latrine. 


tongue and groove or shiplap material 
so that no cracks will result to permit 
4 


flies o1 eve to enter the pit It 


should have two running teet for each 


hole, 


end 


with an additional foot at each 
Thus company should 
he IS reel ished with 


holes. The 


holes tl htly, ly onst! icted SO 


the 
that 


back of the 


should close 
thes cannot warp ane the 


box should be furnished with a rail 
that the cover could not re- 
the hole 
\round the edge of the pit 


frame ol 


st) set 


main open when was unoc- 


cupied. 
is placed a planking upon 
which the box is set. As the box must 


be removed for a daily burning of the 


pit, the box must be light enough to be 
than 


men. In front of each hole should be 


turned back by no more two 


nailed to the upper angle a piece of 
tin, 8 x 12 inches, shaped into a gutter 
and so placed that it will divert the 
urine back so as to clear the anterior 
The latrine should be 
the side but it 
This adds 


much to the comfort of the occupants 


wall of the pit 
not only enclosed at 
should be well roofed. 
and prevents flooding and caving of 
the pit 
further protection the inclosure should 


during heavy rains. As a 
be well ditched at a distance of a foot 
from the walls and the roof should ex- 
tend sufficiently far beyond the walls to 
deliver storm water into these ditches. 

The principal item in the care of 
the 


For 


latrine is a daily burning out. 
this the 


back and a layer of hay or straw is 


purpose box is turned 
thrown into the pit which is sprinkled 
with crude oil and set afire. The usual 
allowance for this purpose is one gallon 
of oil and 14 pounds of hay per day 


After the 


consumed and the fire has burned out 


for each latrine. hay is 
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the box is restored to its place and 
made tight again. It is usually neces- 
sary to make the joint between the box 
and the base tight by banking up with 
a little earth. 

It is evident that the object of 
burning out the latrine pit is not the 
incineration of its contents. Cer- 
tainly such a result is not obtained. 
What is accomplished is the production 
of a charred layer over the excreta 
which renders it unattractive to flies. 
Fly larve near the surface are prob- 
ably killed. To accomplish the 
object of rendering the latrine pit un- 
attractive to flies a new method was 
given a tryout on the Mexican border 
last summer. I am not sure to whom 
is due the credit for having originated 
the idea. It first came to my notice 
from a militia medical officer of New 
York. The method consists in spray- 
ing the interior of the pit daily with a 
suspension of lamp black in coal oil. 
It has the advantage that it can be ap- 
plied through a hole thus avoiding the 
necessity of removing the box. After 
a limited experience with the method I 
am of the opinion that it has decided 
value and I understand that a board 
which investigated its merits was of the 
opinion that it was more effective than 
the older method of burning. 

It is necessary to make provision 
for the collection and disposal of 
night urine, this to prevent the con- 
tamination of the ground of the com- 
pany streets. For this purpose there 
are placed in each company street as 
accessible as possible to the greatest 
number, two galvanized iron cans, 
whitewashed to render them the more 
conspicuous and usually further to 


be easily located by the presence of 
lighted lantern. The contents of thes 
cans are emptied each morning int. 
the latrine pit, the cans are burne 
out with the aid of a handful of ha 
and a dash of crude oil, a layer « 
whitewash is applied to the outsicd 
and it is turned bottom up unt 
again needed. 5 

It is not to be understood that thes: 
procedures inaugurate themselves « 
that they ever become automatic 
their action. The methods to be fo 
lowed are specified in a general wa 
in the Sanitary Order, one of the ver) 
first general orders issued after th: 
establishment of a camp or eve: 
when such an establishment is cor 
templated. With this general orde: 
as a basis, regimental commander 
and others issue orders in the necessar) 
detail. And after the provisions of th 
sanitary order have been put into 
operation it devolves upon the sani 
tary inspector to keep them in efficient 
operation. There is too much ig 
norance and indifference to be over 
come and too much willful diso 
bedience to be combated for the vig- 
ilance of the sanitary inspectors to bh 
relaxed no matter how long the camp 
may be in existence or how sanitary 
its appearance may be at a given in 
spection. With the application of 
such sanitary measures as I have out- 
lined, supplemented by competent in 
spection, and with good shelter and 
intelligent preparation of the food 
ration provided, there is no reason 
why troops may not be kept for in- 
definite periods in camp with sick 
rates as low as those of troops houses 
in the most modern of barracks. 


| 
| 


EXAMINATION OF RECRUITS FOR THE ARMY AND 
MILITIA. 


Harry D. Orr, 
Me Dervarimer First Regiment / ( ( a ( ( ao, 
N THE examination of recruits is appalling. The verdict of the 
for the regular army and militia recruiting medical officer should be a 
the War Department has issued shock to the nation Ore narily two 


se and detailed instructions vary- 
n many important details as 
licated by the work of the branch of 
ervice in question. Next to the 
the soldier in the field, the most 
ant factor in the attainment of 
ry ¢ ficiency, is the proper s¢ lec- 
of the recruit None but the 
st and able-bodied must be en- 
sted because only these can stand the 
posure and hardships to which 
troops are subjected and can acquire 
e endurance to fatigue and resistance 
disease which go to make up the 
ficient soldier. Delicate or imma- 
ire young men or those suffering from 
slight or chronic ailments are easily 
exhausted and acquire disease readily 
ereby weakening the ranks they had 
ntended to strengthen and, falling by 
the wayside when they are most needed, 
ll the ambulances and _ hospitals 
reserved for the wounded and later 
hecome applic ants for pensions from 
the government which they have never 
effec tively served. The best possible 
are will never make effective soldiers 
f these men who in addition to their 
own ineffectiveness frequently further 
deplete the military forces by making 
t necessary to assign able-bodied men 
to care for them. For this reason the 
crime of the physically deficient is 
loubled. 
The percentage of physically unfit 
from the standpoint of military service 
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to three out of every four applicants 
for the regular army are rejected as 
physically unfit. The young man who 
has dissipated his energies and under- 
mined his health has sinned against 
his citizenship to an extent for which 
his atrophi manhood can never atone. 

‘Applicants for first enlistment must 
be between the ages of 18 and 35 years, 
of good character and temperate habits, 
able-bodied and free from disease, 
and must be able to speak, read and 
Appli- 


cants may be required to satisfy the 


write the English language 


recruiting officer regarding age and 
character and should be prepared to 
furnish the necessary evidence. 

While the upper age limit is 35 it is 
seldom in the interest of the service to 
enlist men over 30 and experience has 
shown that under 20 soldiers do not 
stand well the hardships and fatigue 
of a campaign. We reach our own 
greatest physical development between 
25 and 30. The so-called veterans of 
Napoleon’s army were from 26 to 28 
years and “The Old Guard” was 
composed of men 28 to 29 

Much is written and said about 
emptying our jails and reformatories 
and sending these men to the trenches. 
As a matter of fact men who have 
served reformatory or jail sentences 
will not be accepted. Even petty 
offenders in civil offenses are not re- 


garded wit! flavor Only clean, 
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healthy fellows with good records are 
wanted. The man who does not live 
up to the obligations of his citizenship 
in his own community is not fitted to 
serve the nation. Serving one’s coun- 
try is not a form of punishment but is 
a privilege of the highest order and 
only those whose records are clear and 
whose good citizenship has been 
proven in ordinary times should be 
chosen for this supreme test of the 
nation’s manhood. 

“For infantry, coast artillery, and 
engineers, the height must be not less 
than 5 feet 4 inches and weight not 
more than 190 pounds. 

“For cavalry the height must be not 
less than 5 feet 4 inches and not more 
than 5 feet 10 inches and weight not to 
exceed 165 pounds. 

“For field artillery the height must 

be not less than 5 feet 4 inches and 
not more than 6 feet, and weight not 
more than 190 pounds. For the 
mountain batteries the height must 
be not less than 5 feet 8 inches. 
“A variation not exceeding a frac- 
tion of an inch above the maximum 
height given for cavalry and _ field 
artillery is permissible if the applicant 
is in good health and is in other re- 
spects desirable as a recruit. 

“The minimum weight for all arms 
of the service is 128 pounds subject to 
certain variations below that standard 
but in no case will an applicant whose 
weight falls below 120 pounds be 
accepted without special authority from 
the adjutant general of the army.” 

The minimum height in our army is 
64 inches while it is considerably lower 
in some of the armies abroad. In a 


well proportioned subject strength and 


staying qualities increase with th 
height but a maximum limit is soon 
reached. Very tall men, over six feet, 
are objectionable because usually the 
heart and lung power and muscular 
energy are not increased in proportion 
to their height, and in addition tall 
men require more food, more clothing 
and offer a larger target to the enemy 

Weight is of the greatest importance 
and considered in connection with the 
height is a valuable indication of the 
development of muscles and organs. 

Respiratory capacity as indicated 
by chest mobility is of great impor- 
tance. An expansion of less than 
2 inches is unfavorable. Generally 
speaking the chest measure at expira- 
tion should never be less than 32 inches 
and should be at least one half the 
height in inches. 

Modern war and the handling of 
present day weapons make a _ high 
degree of intelligence necessary. The 
recruit of today must be able to think 
for himself and have a very clear con- 
ception of his duties. 

The consequences of intemperance 
in the use of stimulants or narcotics 
are so great that applicants whose 
habits in this respect are under sus- 
picion should be rejected. When these 
matters are in doubt, it is better to 
reject, for the business of defending 
and upholding the flag is most impor- 
tant and serious and must not be 
delegated to those whose physical, 
mental or moral fitness is in question. 

Visual requirements for the line of 
the army and signal corps are 20/40 
for the right eye and 20/100 for the 
left eye provided that no organic 
disease exists in either eye. Recruits 


| 
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ry acceptes the Ine ot the 
el ! ble the right eve 
ad corre t] ol the lette s Ol 


80. line For the ordnance depart 
nd for the hospital corps 20/70 

eye correctible to 20/40 with 

sses provided that no organic dis- 
S exists in either eye Color blind- 


sa | ar for applicat ts of tie signal 


he matter of hearing the appli- 
should be able to hear the whis- 
red voice at 20 feet with either ear. 
Deafness in either ear rejects although 
ld cae in one ear may ve over- 
ed \ discharging ear disqualifies. 
Unless an applicant has at least 
rviceable double bic uspid or 
olar) teeth, two above and two below, 
so opposed as to serve the purpose 
mastication, he should be rejected.”’ 
deformities of the mouth inter- 
with mastication or speech, or 
rgement of the tonsils sufficient to 
terfere with the voice or swallowing, 
squalify 
Kxte nsive goitre or of the ophthalmic 
pe or great enlargement of the 
ervical glands are causes for rejec tion. 
Deformities of the chest which 
nish the respiratory function or 
hich show disfigurement when the 
applicant is dressed, as well as poorly 
inited fractures of the ribs or clavicle, 
reject 
Chronic bronchitis, pneumonia, pul- 
monary emphysema, asthma, chronic 
pleurisy and pulmonary tuberculosis 
disqualify. 
Organic heart murmurs, that is, 


t} Ost accompanied by secondary phy s]- 


cal I yes no ad IcTe ase n 
the pulse rate, or marked irregularity 
ways 

Any kine el ronic append 
citis or dyspeps gastric cer, chroni 
lar or i eniar 

ent | er or sple« ire 
ior rey ‘ 

He ori S oO produce 
symptoms, fist ol rked irk ‘ 
eins disé 

Syph His in ll stages enereal ceTa 
promp positivel eject 

\ iniess paimiul ery 
large nd s ll do not 


neys and some detects ol the urinary 


organs ill 
in\ e! except er ofl 
either hand, Oss ot more n one 


phalanx of the right index finger as 


well as loss of the terminal or middl 


phalat ges ot any two fingers on the 
same hand disqualify 

rked curvature of the spine, dis- 
locations or fractures, with incon ple te 


restoration of function, anklyosis ol 
joints or chronic bone inflammations 
are disqualify 

Marked knock-knee, excessive bow- 
leg, flat-foot accompanied by symp- 
toms, loss of the great toe or any two 
toes on one foot, marked hammer-toe, 
painful bunion, painful corns, par- 
ticularly on the sole of the foot, web- 
toes, club feet, ingrown toe nails, 
“stinking” feet, and severe “sweaty” 
feet are disqualifying 

For certain departments special 


requirements are necessary, lor in- 


= 


the aviation service, the 


most exacting tests are made of sight, 


stance, in 


In pic- 


hearing and nervous system 
reader acceptable 


the 


candidate for the various branches of 


turing to the 


excellent char- 
acterization by Major F. T. Woodbury, 
Medical Corps, | 


improved upon 


army service, a most 


innot be 


“The infantryman must have well- 
formed, well-arched, elastic and strong 
feet He 
supple, neither adipose nor lean He 


must be well muscled and 


must have excellent heart and lungs, 
in a capacious chest, to supply him in 
his exertions; a good frame to carry 
his pack, a good eye to sight his rifle, 
a good ear to hear the enemy patrol, 
good teeth to chew, and good digestion 
to assimilate his plain but nourishing 


have the stamina of 


ration. must be intelligent and 
manhood in its 
prime, to bear with triumphant forti- 
tude the hardships of service, neither 
inclining to the tenderness of youth, 


must not be so tall as to be a burden to 


nor yet to the submission of age. 


himself, or so short as to be unable to 
bear his portion of the company duties. 

“The cavalryman need not have the 
frame and musculature of the infantry- 
man, nor be so tall or so heavy, nor 


does he need such perfect feet and 


legs. His horse carries him and his 
pack. He needs suppleness of waist 


and strength of arm. While he may 
fight in mounted charges, he usually 
fights on foot in positions consecutively 
distant, whither he rides, and in forma- 
tions usually near where his horse is 
held. He needs a keen eye and ear 


for scouting and patrols and he may be 


of younger age than the infantryman, 


The American Journal of Public Health 


as his service ealls for dash and reckless 


daring in swift action, which is e 
the delight of youth 
“The field 


the functions of the foot and mounts 


artilleryvman combines 


troops, according as to whether lh: 
serves with a mountain, horse, or lig! 
battery. 

“The coast artilleryman leads 


more sedentary life than the precedin 
His duties are laborious, but they ar 
surroundings an 
akin to man 
life. He is not 


ordinarily exposed to the hardships ol 


performed amid 


under circumstances 


vocations in civil 


short rations, nor required to endure 


the rigors of inclement weather co: 


tinuoushy, 


without sufficient shelter o 
dry clothing, nor is he required t 
undergo forced marches as a prelim 
inary to personal combat with the foe 
He must well-built frame, of 
good height muscled. He 
need not be so agile and except unde! 


have a 
and well 
certain circumstances, where men are 
selected for special duties he does not 
need keen vision nor hearing; indeed, 
if we have the latter, the concussion 
of big-gun firing will soon render him 
hard of hearing. He must 
stripling nor yet so old as to be in- 


capable of himself to his 


not be a 


training 
special duties. 

“The aviator requires excellent vi- 
sion and hearing, a sound heart and 
lungs, resilient arteries, mental poise 
courage, to 


combined with 


enable him to endure the great baro- 


supreme 


metric and meteorologic changes in 
his flights and daring, to maneuver his 
plane and his guns amid the clouds, or 
drop bombs or act as an aerial scout, 


scanning the enemy’s movements. ”’ 


THE PRINCIPAL 
EXAMINED FOR 


STATI 


(C'HARLEs A 


ssistant Suraecon. Medical Res 
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THE present time when the 
United States is in the midst 
of a world conflict as an active 

pant and Congress is about to 

it bill which will call to the colors 
ith of the country for the pur 

f giving them an extensive mill 

uning for the future part our 
sare to play in the trenches which 
prise the battle lines of the old 
rid r upon the seas with our 

as occurred to me that a 

resume of the physical defects 
» are the chief causes of rejection, 
ther with the reasons therefore, 
ve of some help to the physician 

practice who will be called 
by the government to help in 
ng the right kind of men when 

s bill becomes a law and is put into 

It is innecessary tor me to say that 

arge percentage of these recruits 
n from all the conditions and 

ks of life will be found unfit for 
tive military service, and if our 
esent standards are maintained, 
hich they no doubt will be, fully 

0 per cent. will be disqualified and 
rie d back to civil life. 

Malingerers and slackers will take 

ery advantage of their small dis- 

bilities; and, unfortunately, will be 
led by 


unscrupulous members of 


DEFEC 
SERVICE IN 


Ts FOUND IN) PERSONS 


THE UNITED 
NAVY. 


COSTELLO 
one Corns. United States N 


our own profession, in their efforts 
to shirk their responsibilities to their 


country It is purely ip to the medi- 


cal examiner to determine whether a 
man 1s fitted tor ser e or not, and, 
if in his judgment the recruit is qual 
ified, he should be accepted and forced 
o do his bi revgaraiess ot anv ou Si © 
t his bit iI f any tsid 
pressure brought to bear It is also 


those disqualified, 


who are willing to serve, the 


his duty to advise 
proper 


taken to hi themsel Cs 


steps oO 
for such service 


The purpose ol this paper 1s to 


present in the order of importance, the 


most prominent and yhvsica 
defects net with mm the examination 
of men applying for enlistment in th 
The first and commonest of 
all these is defect e ISO | lly 


SO per cent ol thre total n mibe r of 


rejections in the recruiting offices ar 
due to this « ise: and it Sul 

ing fact that the majorit thes 

men who were unaware i} 
normality in their eyes | thev failed 
to read the eve « ird at the minimum 
distance requ red, viz 15 feet Men, 


with vision less than 15/15, are not of 
any use in the Navy, : 
of military service, a man must have 
two good eyes, and be able to se 
without the aid ol lasses; which, 


while they 


| 
| 
| 
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subject to accidents such as the break- 
ing of a lens, fogging in a rain or mist, 
glare in the bright sunlight, ete. A 
ship and the lives of its crew depend 
entirely upon the eyes of the men; so 
it can readily be seen a visual mistake 
is a serious matter, and can only be 
avoided by the absolute maintenance 
of the standard required by the Navy 
regulations. Before leaving this sub- 
ject, | wish to suggest that the vision 
test is the easiest, and also the means 
most frequently resorted to by those 
individuals who desire for selfish or 
other motives to be disqualified in the 
physical examination and in this way 
avoid doing their duty. The utmost 
care must be taken by the examiner 
to preclude the possibility of any im- 
position being practised on him, and if 
his suspicions are aroused, a thorough 
test by a competent oculist should 
be made before a man is finally dis- 
qualified. 

The second cause of rejection, and 
one of the greatest importance in my 
opinion, is pes planus, or flat feet. 
This condition, I believe is in a way a 
I think some dis- 
between a 


mistermed defect. 


tinction should be made 
physiological flat foot, the type of foot 
most frequently seen, and the foot in 
the arch is broken 
Physiological flat feet 


teristic of some races, especially those 


which down. 


are charac- 
who do not wear shoes and are com- 
monly seen in the white race as well. 
They seldom cause any trouble, and 
as far as the individual is concerned, 
he probably never is aware his feet are 
different from men’s until he 
reaches the recruiting office. In mak- 


other 


ing examinations of an applicant’s 
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feet, it is well for the surgeon to sh 
as little concern as possible, and ke« 
his findings to himself if he intends | 
accept the applicant, for this reaso 
the 


come dissatisfied with the service, 


should man enlist and later b 
will immediately begin to compla 
of his feet and take this means of s 
curing his discharge by medical surv« 

The feet in 


arches are broken is useless as far ; 


man with which tl 
active military service is concerned, {i 
he is not only unable to perform | 
work aboard ship where he is coi 


decks, but 


ashore as a member of a landing for 


stantly steel wh 
he is unable to walk any great dis 


tance without discomfort; and cor 
sequently will always be found amon 
the stragglers. This type of foot 
always a cause of permanent rejectior 
and unless it is painful and causes 
difficulty in getting around, no advic 
is necessary. 

The third and next important caus: 
for rejections is defective teeth, which 
in itself is surprising when one takes 
into consideration the number ot 
dentists in this country. Neverthe- 
less, 27 per cent. of the rejections at 
the recruiting stations are for teet! 
which have been neglected until their 
condition is such that they are beyond 
possibility of repair. ‘The 
requirements of twenty sound teeth, 
of which there must be four opposing 
molars and four opposing incisors, 
with crown and bridge work counting 
as sound teeth, are fair, and a man’s 
mouth could hardly be considered in 
good condition without conforming to 
this requirement. A peculiar coinci- 
dence I have noticed in the examina- 


minimum 
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of applicants who have defective 
eth is the frequency that defective 
sion is present in the same individual; 
this I am led to believe that the 
n, with a mouthful of decayed teeth, 
elops a toxin which in some way 
partially responsible for the condi- 
of his eyes. Teeth, as we now 


rstand them, are the cause of 


of our ills, and as it is necessary 

or a man in the Navy to be in a con- 
tant state of good health his teeth 
ist be in a good condition, other- 
ise, he is a victim of his own toxins; 
nd living, as he necessarily has to, in 
onfined quarters aboard ship he is 
ss resistant to outside infections, as 
ell as a menace to other members of 
he crew, through common use of the 

me drinking fountains and as a 

cteria carrier. Men of this charac- 
ter are not desirable and must be re- 
ected te mporarily until they have the 
roper dental work done. 

The foregoing causes of rejection 
re the three cardinal offenders met 
ith and are ever present to such a 
legree as to disqualify more appli- 
ants than all other defects combined 
Unfortunately, the former and the 
atter are conditions which undoubt- 
edly play a great part in the early life 
of a young man, and with little effort 
could be remedied, thereby saving 
many boys, considered backward in 
school, the handicap of going through 
life with a meagre education, while 
their fellows who have had the advan- 
tage of proper care and treatment are 
able, because of their better state of 
health, to embrace every opportunity 


offered them. There is, I believe, 
a wide field for this sort of work in 


our schools and 1 inicipal health de- 


partments 


Another, but not so fre juent a cause 


ol rejyecuol S detec ve nearing, due 


to pertorations ol the tympanum, 
inflammatory conditions of the Eu- 
stachian canal, impacted cerumer 
et Perforation of the tympanun 
of course, Is permanent, producing 
diminution of the auditory sense, and 
consequentiy 1S always a cause Ol re¢ 
jection Inflammations of the Ku- 
stachian tube may possibly be reme 
died to some extent, but I have seldom 
seen a case in which normal hearing 
namely, ability to hear the whispering 
voice at fifteen feet or a ticking watch 
at forty inches—is restored sufficiently 
to enable a mar to pass this standard 
test. Impacted cerumen is a minor 
condition and can readily be relieved, 
if the applicant will follow instru 
tions. 

Color blindness is another frequent 
and very important cause for rejection. 
In the Navy, especially, a man must 
have perfect color perception, and 
any signs of hesitancy or doubt he 
may display in selecting various color 
skeins must be carefully observed 
Individuals with this defect are not 
safe men at sea, as can be re 
unde rstood when one considers that 


a fatal mistake n ay be made bv a man 


who cannot distinguish between a red 
and a green light There is, however, 
another commo! conditio1 
namely, color ignorance For this, 


| can see no reasonati le « xcuse, and | 
am convinced it should never oecur if 
proper instruction had been givel n 


the schoolroom 


| 

| 

| 

| 

| 
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Hernia and hydrocele are common, 
and while they are both a cause for 
permanent rejection, the recruit 
should be advised that a simple surgi- 
cal operation will cure either one 
Varicocele is of importance only when 
that 
cured a minor operation should always 
The true to 
I find 


these 


it is large, and as also can be 
same is 
that 
operations, 


be advised. 
hemorrhoids. proper ex- 
the 


length of time necessary for recovery 


planation of 
and the positive assurance the result 
will be permanent, is all that is neces- 
sary to send these men in search of a 
hospital and a surgeon, and at least 
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75 per cent. return and are enlisted in 
the Navy. 

In conclusion, I desire to say that 
I have not attempted to cover the 
entire field of recruiting, from a medi- 
cal officer’s point of view, but rather 
from the standpoint of one interested 
in a hygiene problem which seems to 
me, if my experience is of any value, 
has been overlooked by persons en- 
trusted with the welfare of our Ameri- 
can youth, and I hope, since universal! 
training has come to stay, physical 
requirements necessary to maintain 
the high standards of our forces will 
be better understood. 


DISPENSARY 


PROBLEMS OF GONORRHEA 


AND SYPHILIS. 


Atrec N 


venere il 


CLINIC. in 
the 


from doctor's viewpoint 


is more than a 


drudgery —it 
uuld be a means of training in med 
| science, and an educational oppor 


ity in every sense From the in 
it is more than a chance 

total 


imber of visits per year to make the 


angle 


count heads and enter a 


rot of an annual report. From 
e community standpoint it is bigger 
in an elegant edifice supported by 


luntary contributions. From the 
ealth department’s conception it is 
ore than an address that can be given 
tients applying for advice and diag- 
sis. It must actually coéperate in 
ealth 


nd aiding control 


vork by providing treatment 
For the patient, 
he of 


vO and 


whom it was built, it must 
reater service than a place to 


some No 5 


d.) with a suggestion that he can 


of which he takes one 


more next visit—if he cares 


some 


come around again [i should en 
yurage, teach, uplift and control 
In Brooklyn we believe in sufficient 


This 


proper 


facilities. means adequate 


juarters, equipment, ample 
staff, good publicity 

We believe that it is a clinic function 
to bring the patient under treatment 


This de 


ands printer’s ink, bulletin boards 


and retain him until cured. 


and other propaganda. 


disease 


Tuomson, M. D., 
New Yo 


We believe itl 


and control and that it Is ? 


intensive treatme 
four tu 
tion to preach morals if by so doin 


interfere th our public health fu 


tion 
We believe that the staff must el 
well acquainted with the individual 


patient for the community benefit 
With this 


demonstrate how 


permit me_ to 


outline, 
we have tried to ap 
proximate these ideals 

The Genito-Urinary Department of 
the Brooklyn Hospital Dispensary was 
Doctor Rathbun in 


The I 


smal] he 


established by 
1904. as 
progression from the 
attending two clu 


sole 


with one 


lays to the present organ zation de 
teen doctors to properly 


manding fif 


eare for patients at six afternoon, 
seven evening, and two morning clint 
sessions, demonstrates the need for 
such a service 

Irregular attendance and la 
punctuality is an efficienc lestro 
from which we have been remarkab 
free 

Qur organization is very simple 
its component parts and can be shown 


in graphic ftorm, ¢ 


the 


ply, therefore, 


lhe 


visible 


all 
to both divisions 
chief of the 


department is ie 


head of all work lo the pa- 


tient he is consultant and to the staff he 
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is instructor and critic. The day and 
evening clinics are in charge of a divi- 
sion director, so that each unit is dis- 
staff, 


history file, contact with patient, ete. 


tinctly separate in all details, 


The afternoon service is free, except 


for fees of ten cents per visit, with 
medicine at cost. For the evening 


service a charge of one dollar per visit 
is made, covering both treatment and 
The the 
staff attend on alternate days, the same 


medicine. two divisions of 
doctors being present both afternoon 
and evening of any day. This ar- 
rangement has been made in order to 
correlate as far as possible the “free” 
and “pay” services. Patients whose 
circumstances lead to a change from 
one clinic to the other, remain under 
the care of the same physician 

The department is located at the 
extreme end of the dispensary building 


and is practically a separate unit, 
having its own street entrance. The 


floor plan, as arranged, is convenient. 


The department having been es- 
tablished and built up to its present 
state by the chief, and he being at all 
both 


divisions, afew simple rules have tended 


times in active attendance in 
toward a distinct uniformity of method 
which in no way interferes with the 
individuality of the division work 
Since the establishment of the eve- 


ning pay clinic each division has its 


>; 

2 iS | : | 2 | own filing system. Case histories are 

mae < & kept on paper sheets 10 inches by 114 
inches. These are folded once and 
3 filed, in envelopes, by number. A 


white cross-index card is filed by name 
When 


for any reason a case history is closed 


| 


DISPENSARY 


and contains the case number. 


FLOOR PLAN OF THE BROOKLYN 


it is removed from the active drawer 


i 
@ 
| 
| 
| 
| 


the inactive file 


As each one hun- 


and transferred to 
to await binding. 

dred histories are completed they are 
this 


manner all cases are readily found at 


bound in a loose-leaf cover. In 
any time. A further index, by disease, 
is made at the time of binding. All 
cases thus become available for either 
the day or evening clinic in the re 
The files, being 


in the genito-urinary department his- 


spective divisions. 
tory room, are accessible to both divi- 
sions in the event of any patient re- 
turning on the wrong day, or after the 
case history has been closed 

Through the topics under the head- 
ings “Referred By” Previous 
Treatment” much information of posi- 


and 


tive value in the extension of our work- 
ing plans for the future has been ob- 
tained. 

On the reverse side of the sheet 
nothing is printed. A rubber stamp 
for the continued record of the findings 
of the urological scheme is used as 
needed. When further are 
needed, a simple continued history 
This contains one line 


sheets 


sheet is used. 
for name, number and department 
division. 

When the patient, in his turn, enters 
the history room, a complete history 
is taken at the first visit, or the history 
reviewed, if it be a subsequent visit. 
At each visit the patient’s story is 
noted by the historian and the re- 
quired examination and _ treatment 
ordered by the chief of the division. 
These orders are carried out in the 
treatment rooms and the results re- 
ported to and recorded by the historian 
who then gives any necessary pre- 


scription. 
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An institution working to protect 
the community must place the patient 
well in the foreground, although th: 
object in organizing a venereal clini: 
is really twofold: First, the 
treatment of the patients, the pr 


pre | 


vention of reinfections and the sprea: 
of the disease to others: second, the 
scientific study of venereal diseases, thy 
investigation and elaboration of met! 
ods of treatment, the 
of workers in this branch of medica 
The clinic effectively ope! 


and trainin, 
science. 
ating on this dual basis becomes 
valuable factor in the education and 
protection of the public. 

Our early experience and the in 
crease in work done during the past 
three or four years showed us the need 
of other hours for treatment. A night 
clinic was established in 1908, on the 
dispensary basis, but it was not over 
We believe the reason to 
organization defects. It 


successful. 
have 
was not a pay clinic and there was no 
salary for the physicians. We had 
hoped to establish a pay clinic when 
the new building opened in 1912 but 
the time did not seem propitious for 
success. Having had four years for 
improvements in method, developing 
the attending staff, and the general 
organization, we can look for a steady 
forward movement in service to the 
public, to the welfare of the patient, 
and the efficiency of the doctors in 
venereal work. 

In the first year our “pay” clinic 
showed a total of 2,671 visits, 109 the 
first month. The first month of our 
second year shows 424 total visits. 

Protection of public health demands 
control of communicable disease. In 


been 


Dispensary 


maintain iIsion over 


supery 


| they are no longer a menace 


something 


rhe 


e to regain control when the pa 


bye Ing 


sin the 


before 
lo do th 
manner of social service work is 
diffic ult 


venereal 


ceases tre; 


} 
arved as Ctl 


( isly Personal visita 


routine work IS not 
under the direction 
tactful 


The use of a card mailed in 


ctical 


unusually 


unless 
qualified and 
persons 

sealed envelope, requesting a return 


The 


el velope has a return address but not 


isit, Is simple and efficient 
the institution name, thus eliminating 
At least three cards 


removing 


home comment. 
before the case 
the list. The 


terval between cards depends largely 


re sent 


story from active 


upon the degree of menace in each 
case. The “follow-up” is maintained 


by means of a card system. Each 


isit, note, reason for termination of 
ase, etc., is recorded. 

The third card sent is stamped 
“Your Last Chance.” Frequently 


this does the work. The value of this 
method was tested during a six months’ 
trial period. One division sent cards 
while the other did not. The divisions 
were parallel during the same period in 
the previous year. The division send- 
had 469 


direct result of this “follow-up.” 


ing cards more visits as a 

The result of this simple method has 
heen a decided increase of control by 
revisits to the clinic, return to private 
physicians or other hospitals and the 
resuming of treatment in other cities. 
This information reaches us by mail, 
by telephone, by friends as well as by 


personal return of patients. In the 


Problems ot 


Gonorrhea and pi 197 
cases re ed t 62 ‘ ent. who 
cease tre mel ejtore discharge ir 
being ad tror Lhe other patients 
who receive the ara ind do not an 
swer must also derive some. slight 
henefit (ine | ares nd forty-five 
letters have been received frot 1) 

tients in one veal “even hundred 
and twenty-two new patients wit! 
6,897 revisits 

Each new case adm ted to the ey 


partment is presented w th a copy of a 
ten-page pamphlet upon venereal dis 
The effort 


message by 


eases to drive home the 
short sen 


the 


accent type, 


tences, common language, and 


general arrangement has over-shad 
owed any attempt at literary style. 

In addition to the Brooklyn Hos 
pital Dispensary pamphlet, the New 
York City Department of Health pam 
phlet diseases is 
tributed the 


patient's treatment, the Department 


on venereal dis 


During course of a 
of Health card on gonorrhea or syp! 

thera 
The patient must be 


ilis is given and is a useful 


peutic measure 


inoculated with the stick-to-it-until 
you-are-well idea. To do this de 
mands constant advice and encour 


agement. 
The door from the waiting room into 


the history room has a sign upon it, 


one by two feet Across the top of 
this sign the patient Is greeted each 
visit with the information You Must 


rHE (¢ REGULARLY 


TREATMENT, then appear the days that 


COME TO LINI FOR 


he is expected to return for treatment 


and a final line which reads, Do Nov 
Stop TREATMENT UNTIL THE DocrTor 
You tHat You Arr Wet! 

\ bulletin board two by four feet 


| 
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is hung in the waiting room. The 
basic matter upon it is always the same 
but it is variously presented. The 
arrangement is under three general 
headings: Prevention, Syphilis, Gonor- 
rhea. The notices posted under these 
headings are in various shapes, colors, 
types, and wordings. They are 
changed weekly and they are usually 
in easily understood language and 
sometimes in common parlance. 

Under the disease titles there are 
frequently posted the instruction sheets 
of other clinics and of various depart- 
ments of health. 

On either side of this board are 
frames for notices. One is permanent 


and the others are changed at inter- 
vals. The permanent notice reads: 
THIS CLINIC WANTS TO HELP MEN 
WE HAVE A PAMPHLET 
EVERY PATIENT COMING HERE IS ENTITLED TO A 
coPY. 
THE DOCTOR WILL BE GLAD TO GIVE YOU AN 
EXTRA COPY. 
HAVE YOU A FRIEND IN NEED OF HELP? SPEAK 
TO HIM. 


The notices to be changed cover 
hygiene points such as care of the 
teeth, cleanliness, diet, ete. Four 
other boards in the room carry a good 
and bad exhibit. The “good” ex- 
hibit includes the Department of 
Health and the Brooklyn Hospital 


VENEREAL DISEASE 
IS NOT 
A NECESSARY EVIL 


Men and women would refrain from 
wrong-doing ; 
Everyone infected remained under 


treatment until cured; 

Those infected took care of them 
selves and thought of the welfare 
of others; 


THEN 


the greatest menace to the people of this country 
COULD BE STAMPED OUT 


Are You Doing Your Part? 
The Brooklyn Hospital Dispensary 


Marotains 
Genito-Urimary Cinic 
for the treatment and advice of persons unable 
to afford the services of a private physician 


Citete Beare are from | te) except Bundsys and 


Prom te 6.08 P.M. (except Sundays and Holidays) « Pay Clinke belt 
A charge of 0.00 per vielt made which 
@edictne and treatment 


Raymond Street and DeKalb Avenue 
Brooklyn, New York 


VENEREAL DISEASES 


Some facts that should be generally 
known to all people 


Pampncet Is Warrren 
Osyects In 
‘Ew — 


Piret—To warn persons not yet im 
fected. It is hoped that the 
will produce 


facts 

such feelings that no disease 

will be contracted. 
Second— To instruct who are 


they will appreciate the abso 
| lute necessity of treatment, and 
| wil stay under abeervation 
until promounced cured by « 
physician 
Third—To arouse a desire in the per 
sons who have been imfected 
and are now apparently well, 
to know absolutely whether 
they have been cured. 
The Brooklyn Hospital Dispensary 
Raymond Street and DeKalb Avenve . 


Dispensary Problems of 


Jispensary sign plates, pamphlets, 
struction ecards, etc. The “bad” 
ards show a most motley array of 
ck and patent medicine signs, the 
ils of our “tear down the fake” and 
it up the true” campaign. 
Given the organization, equipment, 
desire to serve the community 
ough the patient, the road leading 
the greatest degree of success is 
peration with other bodies striving 
the same field but with different 
rts of the work. 
Invasion of the domain of quackery 
the Department of Health had been 
cessful. Meeting fire with fire had 
en found to work. With the co- 
eration of the Committee of Four- 
een of New York City, the Brooklyn 
Hospital Dispensary offered to place 
e Board of Health plates in its 
rritory. 
\fter various conferences with the 
Yepartment of Health, the Committee 
Fourteen and the Liquor Dealers 
\ssociation of Brooklyn, metal plates 
fering the facilities of the Depart- 
nt of Health for advice and diag- 
sis, and of the Brooklyn Hospital 
Dispensary for the treatment of dis- 
ises of men were made and placed in 
saloon toilets, factories, ete. 
Our first sign was placed January 28 
In all about 180 saloons have been 
sited and 175 of our signs placed. 
When our signs go up the quack signs 
. come down! In 19 saloons no signs 
ere found. In 98 saloons over 300 
lack signs were removed. We have 
been refused permission in 27 saloons 
ind of these but 8 had quack signs. 
Coéperating with other organiza- 
tions, we entered upon another pub- 


Gonorrhea and Syphilis £99 
licity scheme this summer. Sex ed- 
ucation, advisory and diagnostic serv- 
ice, and the combating of quackery 
were combined Mr. Osborn, secre- 
tary of the New York Social Hygiene 
Society will enlarge this topic in the 
discussion. 

Our records show a preponderance 
of new cases recorded as “ Referred by 


Patients” and a few as “Otherwise.” 


CAN BE OBTAINED BROOKLYN HOSPITAL 


DISEASES of MEN 


ore 


9A.M.rol2M. DAILY | 
SUNDAYS 


We have been able to trace 200 new 
patients to the signs and the Coney 
Island Health Exhibit. It pays to 
advertise. 

We know that this work has been of 
value It is certain that good must 
follow, and an ever increasing number 
of men be brought and kept under 


treatment until no longer a menace to 


the community This ll not only 
apply to the Brooklyn Hospital Dis- 
pensary, but through awakening a de- 


sire for knowledge of certain cure in 
the patient, it will surely follow that 
many men vill return to the private 
practitioner 

Permit me to reiterate a few points 
that have, I hope, been illustrated in 


describing our organization 


| 
| 
Vewereat Diseases) 
REGARDING 
> 
— SEX DISEASES ~ 
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The protection of the community 
against the venereal peril is a great 
big codperative problem. I say co- 
operative because unless the educa- 
tional system, the health authorities, 
the workers along religious, social and 
moral lines combine with those of us 
who are in the treatment phase of the 
work, the maximum of good will not be 
obtained. 

We must provide accurate informa- 
tion on sex hygiene to the uninfected 
We must give advice and diagnostic 
service to the persons exposed or ex- 
posing themselves to infection. We 
must establish treatment facilities on 
a high standard of efficiency. All 
phases of the work must be given free, if 
needed, or at such a modest cost that 
they are easily available to all the 
community. A campaign that will 
educate the public, the medical pro- 
fession and social welfare workers to 
the seriousness of the situation now 
confronting this country, must be 
instituted—a campaign that will par- 
allel the work in tuberculosis, cancer, 
etc., but without any scare element or 
hysteria. 

Publicity and education will deprive 
the quack of his biggest assets 
mystery and The fake 
medical schemer has been hard pressed 


ignorance. 


during the past few years and further 
plans for the complete abolishment of 
quackery must include treatment facil- 
ities of good repute, adequately ad- 
vertised to the public. 

Publicity and education should go 
hand in hand. Health departments in 
their advisory capacity tend to greater 
publicity—for nothing carries greater 


weight than governmental docu- 
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ments. Social hygiene societies, clubs 
churches, associations of young me: 
and women can and are doing excel 
lent work in sex hygiene. More pul 
licity and further education are needed 
before the effect upon the incidence « 
venereal disease will be measurable. 

Granted that the quack is cornered 
and only needs to have the death blo 
administered; assuming that the lait, 
is being taught social hygiene and 
greater publicity is required; appr 
ciating that the facilities for diagnosis 
now at hand are being used and can |» 
enlarged to meet future needs; the) 
the problem facing us is the provisio1 
of high grade treatment facilities for th 
cases now being encountered. This is 
a very important division of the forces 
available in the codperative warfare 
that must be waged against venereal! 
disease. 

Affiliation with other bodies 
as the American Social Hygiene Associ- 
ation, the local and state society as 
well as with business organizations in 
the territory about the institution 


will be of great value to the clinic and 


suc] 


to the community. The whole com- 
munity, both 
should coéperate for the mutual ad 


vantage of the state, the patient and 


public and private, 


the not yet infected citizen. 

Nothing can be judged without the 
passing of time. The 
pay clinics in the special branches of 


question of 


medicine and surgery is a vital topic 
that is in its infancy. Some adequate 
facility must be provided for each 
group of our population in need of 
special attention, including a place in 


the community for specialized treat- 


| 
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’s charge, who is barred fron 
nizing the dispensary by reason 


rk, his pride, or his financial 


1 mode t fes 
he phere of venereal disease, 
facility that can possibly be 


aed tor ¢ arly OSI1S and propel 


ent is of paramount importance 


tecting the individual, advancing 
dge, perfecting treatment, train- 


rkers, combating quackery, pro- 


VENEREAL DISEASE 


one of France there has occurred 

ming increase of venereal diseases both 
st the soldiers and the civilian populatic n 
n be no doubt that an increase in clandes- 

stitution is the principal cause of this 
ffairs; but it is also certain that this 

ww the classes 
ght have been hoped to remain un- 
and that many married women, includ- 
wives of men at the front h e peen 
nd will ultin ately contribute to the 

f the disease On account of the gravity 
venereal peril, the medical service of the 
s reinforced the prophylac tic measures 


special org 


rTnosis ind treatment of thes« dise Ses 


I itions are divided into (1 

e to be sent rly p< esible 
| patients with cl t st chancres 
eon ot htect ane 
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MAINE’S NEW 


HEALTH 


LAW. 


C. E. Turner, M. A., 
Instructor in Biology and Research Associate in the Department of Biology in 
Public Hh alt h of the Massachusetts In stitute of Technology. 


T THE adjournment of the 
eighth legislature of the state of Maine 


seventy- 
on April 7 the newspapers commented 
at length upon its acts relating to war, suffrage 
and prohibition, but nothing was said about a 
important to a modern dem- 
health. And yet this 
legislature and the progressive administration 
of Gov. Carl E. Milliken are to be credited with 


giving the state a form of health organization 


matter no less 


ocracy: namely, public 


second to none in the country, one which is 
sure to place Maine among the leading states in 
preventing disease and safeguarding the health 
and welfare of its citizens 

The act 
Health was introduced and supported by the 
State Medical Association, acting through its 
The this 


organization is widely felt in Maine, and from 


creating a State Department of 


legislative committee. influence of 
such an association with its Committee as that 
enjoyed by the writer during the recent cam- 
paign for re-organization it is apparent that the 
continued and assured support of this wide-awake 
and progtessive body of physicians will be of 
inestimable value to local public health progress. 
The support accorded to the measure by many 
leading educators, scientists and public men 


various parts of the state was also 


important. Their 
strong letters from prominent summer residents, 


in the 
statements, together with 
public health experts, and statesmen elsewhere, 


assisted materially in pla ing the case ck arly 
before the legislative bodies, particularly the 
Public Health Committee of the legislature, 
before whom the bill had its This 
committee gave to both the main provisions and 


the details of the plan a careful and intelli- 


hearing 


After being convinced of 


its worth, they with the 
of the bill to secure its presentation in the most 


gent consideration. 
worked proponents 
desirable form and reported unanimously in 
favor of its passage. 

The establishment of a State Department of 


Health is a step in advance which clearl) 

presses the growing appreciation of public healt 
activities in Maine and a desire that the sta 
the most efficient method availa 


The Stat 


shall secure 
for the prosecution of this work. 
Board of Health which the new organizatio 
to supplant was created in 1885 and has 
excellent record of efficient and faithful s: 

Its early and authoritative reports upon 

disinfection and the 


hy giene, preve nt 


tuberculosis as well as such activities as 
development of the permanganate process 
liberating formaldehyde gas and special methods 
of public health education, have met with nat 
wide approval. Moreover it is significant tha 
Maine, which was fourth from the last among 
the states in establishing a board of health, is 
now among the very first of the states to in- 
stitute such a re-organization as authorities agree 
is best calculated to administer the increased 
public health duties of a state department. 

The need of re-organization in Maine arose 
condition which is not today pecu- 
liar to that The Board of Health, 


which was created at the time when sanitary 


from a 


state. 


science was in its infancy, found itself over- 
burdened by the increasing activities placed upon 
its shoulders through the recent advances of 
Bills to allow the Board to embark 


upon new fields of endeavor have been almost 


the science 


constantly before the legislatures of recent vears 
Among these bills, for example, have been re- 
quests for district sanitary inspectors and for 
state inspection of hotels and summer camps 
Such piecemeal legislation however was hard to 
secure, the board remained limited 
activities and appropriation. 

It was evident that the State seriously needs 
improvements in local health administration. 
A few of the summer resort towns, of which York 


and with 


is a conspicuous example, are securing the services 
of a well trained, full time local health officer, 


and the experiment in York has been so success- 
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its enactment, placed the responsibility of pre 
enting the pollution of public water supplies 
in the hands of the Public Utilities Commission 
allowing them 84,000 a ear ior work SO 
that, although it may be genet believed that 
this dut welong » the State Depart t of 
Healt | h has a laborator idy equ pped 
for doing sanitar ter sis, the Depart 
ment for the present at leas rele ! of this 
final sibilit 

k of t ar tan 
one t it is conf nt red t is type of 
organ:zation vhich has bee instituted in New 
York and Massachusetts with highly satisfactory 
results. b ' - nu | fro ir to vear with 


BLINDNEss IN 


The fortheor ort on the blind in the 
United States anno ed Director San 4 
Rogers, of the Bureau of t Census, Depart- 
ment of Commerce vd tes that 30.8 per cent 


or somewhat less than one-third, of the blind 


popul ition lost their sight when less than twenty 


years of including those born blind); 47.4 
per cent., or somewhat less than one-half, during 
the early or middle years of adult life (from 


twenty to sixty-four years); and 21.8 per cent 


or a little over one-fifth, in old age (after passing 
their sixty-fifth vear 


ported as having lost their sight when less than 


More persons were re- 
five years of age than in any other five-year 
period of life, 16.4 per cent., or about one-sixth, 
of the total being included in this group; persons 
reported as born blind formed 6.6 per cent. of the 
total and persons reported as losing sight when 
less than one year old 5 per cent., these two 
groups together contributing 11.6 per cent., or 
more than one-tenth, of those reporting the age 
when vision was lost. 

These statistics are based on an enumeration 
of the blind made in connection with the census 
of 1910 
57,272, and by 


the 


rhe blind population enumerated was 


sending out special schedules 


through mails the bureau obtained data 


regarding such subjects as the cause of the blind- 


vurred from 29,242 


ness and the age when it o 


blind persons 
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ts origi 7 freed fro 

with a general codperation for increased eff 
( ,n vield to Maine all that it has g 
to these other States in decreasing the a 

of pr d promoting 


health of Its organizatio 
vw of uuthority, the appointr t of dis 
health officers to stimulate the usu 
meaning but often ineffective local board 
health, t her with the opportu 
ind specia profitable fields 
to give both the permanent r lents t 
sur r sts of the Sta | Ma 

uilable health protectio 

UNITED STATES. 

rhe fact that the 30,000 blind represent 
the return id mn th ig l bl hd 
Sixt lakes pla l gravity ofl 
misfortune Although the risk of blindness 
infancy, childhood, or youth is relatively sma 
yet, as shown by these figures, the complet 


ny 
elimination of that risk would reduce the blin 
population by nearly one-third. 


Since 1880 there has been a distinct de 


in the proportion of blind who lost their sigh 
infancy. In 1880 persons who became blind be 
fore completing their first year of life form: 
15.3 per cent. of the total reporting, as compar: 
with only 11.6 per cent. in 1910. This decreas 
is explained largely by the great progress mad 
toward preventing blindness among new-born 
infants through the use of the Credé method of 
prophylaxis for ophthalmia neonatorum, wh 
was discovered in 1884. 

The proportion of the blind who lost their 
sight during the early or middle years of adult 
life has increased somewhat since 1880. 

This marked difference with regard to the pe- 
riod of life when loss of sight occurred is of course 
the result in the main of the cases of blindness 


from industrial accidents or occupational dis- 


eases, which are numerous among the male 
blind though relatively few among the females. 
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Adolescent Period M.D. LL. D P. B { 


; 5. | 3 
fo 
I 
‘ 
ext 
\\ 
g 
il dencies of 
1 sexual enligh I ) 
surprising mixture of modern tea ng iges 
arbitrary, ind co i and a 
ppar ntly based on what hie ire 
is to be ““common knowledge atl! | \ ) t I 
~ nt cin stigatior Where the i i 
spoke here is considerable author- physica I 
but Doctor Starr's knowledge of g 
ot « gly first hand 
Such statements occur as “‘the het bit 
Poverty and Its Vicious Circles. Jamieson B. H 


1917. 180 pp. P. Blakiston’s Son & Co., PI 2 


Once again Dr. Hurry has given us a stimu earlier bo ; 


nd constructive piece of work Not suc! , | eaders » be ed 
. author with something fresh to sa by t for 3 well as ‘ of the 
S s arty appreciation; the man who says first work 1 eag : s larger 
S ething in a fresh way also enriches us It ntr ! l 
Ss the graph freshness of vision, the wide The s valuable in that it suggest« 
f a vast field that made Dr. Hurry’s rt ful wa OK at a great problem, or a 


ris n i i 


906 
great number of problems. This later study 
uses this method of seeing cause and effect in 


their characteristic circular form, as a means to 
book is 


full of most us« ful refe rences to many) authori- 


discuss a wide range of problems The 


ties and shows the author's wide knowledge of 
many inter-related problems. 

Its careful fairness of statement, and its un- 
hampered thought are an unusual combination. 
Many writers would be content to take merely 
a book about it. 


Its wealth of suggestion is what will make this 


one of these circles and write 


rev. 


The United States Pharmacopeeia. 
Washington, D. C. 1916 


The book, in appearance, resembles the pre- 
vious edition of the Pharmac opoeia, now out of 
date, though everything in the book has been 
revised. The introductory pages give a table 
of contents, historical introduction, with review 
of the proceedings of the ninth decennial con- 
vention in 1910, also a preface in which is out- 
lined the changes in the book. Several tables 


together with a review of the International 
Protocol compared with the drugs and prepara- 
tions of the U. S. P. IX are given; also lists of 
admissions, deletions and changes in the official 
titles, both in Latin and English, followed by 
tables of comparison showing the strength of 
the more important preparations in the preced- 
ing and present editions of the Pharmacoperia. 

The main part of the book comprises 497 pages 
and contains monographs for 782 articles, in- 
cluding 9 general headings, 188 drugs, 265 
chemicals and 320 preparations, as against 958 


S. P. VIII 


net decrease of 176 articles was made, while 


articles in the U. In this edition a 
there were 29 changes in official Latin titles and 
28 in official English. 

The other part of the book includes a table of 
atomic weights based on oxygen as 16, a table of 


the elements and pharmacopceial chemicals, 


The National Formulary. edition. 
D.C. 1916. 


50 pp.+ 394 octaro. 


This book is distinct from the preceding edi- 
tions, in appearance. The introductory portion 
of the book includes a short history, and a 
preface in which the changes are summarized 


This portion of the book contains a list of prepa- 


edition. 


The Surgeon General, U. 
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book almost a necessary index to thought alo 
these lines. 

The table of contents alone is interesting re: 
Associated with Defective Ho 
ing; with Excessive Fecundity; with Uneg 


ing: “Circles 


Taxation; with Employment of Women 
Children; a Self Perpetuating, Ss 
Aggravating, a Fatal Disorder; the Breaking 


Poverty 


Vicious Circles by Legislation, Voluntary 0; 
These 
but a few of the chapter headings in this valual 
work. 


ganizations, and Individual Effort 


Donald B. Armstrong, M. D 


The Surgeon General, U. S. P. H. Service, 


80 pp.+-728 octavo. 


and their value in molecular weights, a tabl 

multiples, also a list of reagents, test solutions, 
volumetric solutions and directions for testing 
The table of alcoholic contents in preparations is 
given and followed by directions for determining 
the alcohol, for making alkaloidal assays and fo 
determining certain physical and chemical con- 
stants, together with notes for sterilizing and 
percolating. An extensive list of diagnosti 
reagents and clinical tests is given, together with 
alcoholometric tables, tables for temperatur: 
corrections and thermometric equivalents. The 
usual acid, alkali, weight and volume relations 
tables are given, also tables for converting metri: 
quantities into apothecaries’ weight and meas- 
ures. Among other things mentioned the 
change in connection with opium appears im- 
portant, in that it complies with the international 
treaty of 1906 placing it on a 10—-10.5 per cent. 
basis of anhydrous morphine in place of from 
12-12.5 per cent. of the crystallized as mentioned 
in U. S. P. VIII. 
change is the statement regarding the maximum 
The 


usual index is found thus completing the book 


Again, a very important 


and minimum strength of preparations 


J. Gaub 


S. P. H. Service, Washington, 


rations added and dropped from the formulary; 
also a list of changes in the official Latin titles 
together with some special notes of importance 
and a complete discussion of sterilization. 

The main part of the book has three parts. 
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second port s devoted to descriptions it will be possible t t the new re ; 

rds tor drugs used in their preparations, ments and that the metl is I ss \ Dp 

ided in the U. S. Pharmacopeeia; _ to insure physicians and their patients 

This part covers 98 pages, describing formity of strengtl d composit 

86 drugs, 140 of vegetable origin, 6 of animal drugs a pa ons that w é j 


nd 40 chemicals. This part of the For- 
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New Bedford, Massachusetts. | 
The 1916 Annual Report of the Department From an excellent discussion of ‘ + | 
Health of this large New England n ill city of t is evident that this disease is I 1 severe ' 
S000 population reports a lowe ing of the stra I the depa tmer | 
ate per 1,000 population to 15 81 the th 8S COI necti nit 1s see! t} tol total I- | 
ston record. Of the 1.810 deaths, 485 were ture of $50,887 fi commu! le eases | 
en one year of age or under, giving an $44,651 goes for th re and treatment of the 
t mortality-rate of 131.85 per 1,000 births, tuberculous. The main problem seems to be con- 
pared witl te of 134.55 for 1915 cerned with the e of the s 
The health authorities, however, realize the which the state refuses t« mit to its s t 
em of the reduction of this rate to be a most thus thrusting a great respons t the ni- ; 
rtant problem, and not only have instituted cipal department respol 
ent remedial measures, but too have been report indicates, should be borne the state 
eet the situation of a declining birth- at least partial Not 
| 1909 the birth-rate per 1.000 inhabi- departmer t hac heer 
as 48.8, while in 1916 it was $1.1 \ its efforts t ots the f \ 
sification of infant deaths has shown that reduction of rey 
tal influence and improper feedi e the increase in deat! ‘ 
re his « ‘ +} te ; f ‘ 
ng these es has rated mil ‘ ‘ 
It is ped | he ldition to the 1 sing staff classes uct s, t this 
j llow the ba h gh its first vear of life class | S ‘ t the e- 
the fact that over half of the infant deaths orted 
ong the Port gues t s shown that Both ] rif terest l 
I provement can take place tl igh the marked f ‘ S t fe ! 
g zati s of these peopk ic liphthe 
i s hoped for mong scl t 


| 
| 
| 
the steatins o ve mulls of N. F. III are perfecti« I : i ) 
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it is believed, to the intensive education of the 
Mor- 


infectious 


parents relative to these two diseases 
bidity-rates for the 


diseases remained comparatively 


other common 
normal, though 
an increase due to poliomyelitis is noted 
death resulted from this 


ases of phoid 


However, only one 
cause There were reported 60 « 
fever, resulting in 5 deaths, giving the low rate 
In this 


d plac e among 


per 100,000 population of 4.2 connec- 
tion, New Bedford attained thi 
cities of her class, as reported the 
Medical Associatic 
vey of Typhoid Fev in the Large 


the United In 1915 this city 


(mer can 
yn in their Fifth Annual Sur- 
Cites in 


States for 1916 


The Island of 


From the report of the Director of Sanitation 
of Porto Rico ore particularly fron the report 
of the Division of Transmissi Diseases and 
Bacteriological Laborato ! the direction 
of Dr. José Brioso, it is seen that the short- 


nment in re- 


health work 


sighted policy of the federal gove 


ducing its appropriation fo 


is reaping its most itural ha an increase 
in disease incidence and mortality. In 1913 
1914 a mortality of 18.6 per 1,000 was reported 


for the whole island; in 1914-1915, a rate of 19.7 
was reported; and in 1915-1916 a rate of 21.9. 
An epidemic of smallpox and dengue occurred 
on the island during the year but of not sufficient 
affect the 


as explained by 


materially general 


the report are, first, the reduced appropriations; 


proportions to 
mortality-rate reasons, 
second, the increased prevalence and increased 
mortality from malaria and tuberculosis, due 
directly to the fact that no appropriation had 
been made for a proper campaign against either 
third, to the lack of 
proper nourishment “which is reported to have 
Island and 


of these diseases; and, 


existed in certain sections of the 
which has shown itself by a disproportionate in- 
crease in deaths in the very young and the very 


old.” 


year are 1,357 less than for the previous year, 


Furthermore the births reported for the 


and the number of deaths of children under 1 
year of age has increased by 307, and between 
the ages of 1 and 2 by 414 

For fifteen years smallpox has been practically 
unknown on this island, yet for this reported year 
the occurrence of an epidemic of smallpox must be 


recorded 529 cases throughout the Island Its 
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had a 
of 18.2 


Ferminal fumigation has been supplanted 


typhoid fever 100.0 


death-rate per 


thorough mechanical cleansing with no ill effect 
though with a considerable saving in time a: 
rhe problem of garbage collection a 


disposal had again to be met with by this cit 


money 


resulting in the collection being done by the « 
highway department, and the disposal of t 
The old syst: 


failed, due to increased cost in operation 


garbage let out by contract 


I he report itself is well prepared, obse ng 
nice sequence \ table of contents adds 


its usefulness 


Porto Rico. 


occurrence Wis 


iis failure was du to, first, lac 


of funds, second, to lack of suffi 


it nt personne 


and third to lack of interest on the part of the 


dt 
public. The disease was epidemic in May, but 
within three months was completely eradicated 


conclusively proving the effectiveness of the 


means used to combat it. The creation a1 
maintenance of a vaccine station is urged, since 
for effe 
to vaccinate 250,000 persons yearly on th 


Island 


1 here were 


tive vaccination it would be necessary 


reported 443 cases of malaria 
which next to tuberculosis is the prevailing dis- 
ease on the island. Typhoid fever is constantly 
decreasing and it is a good sign to notice that 
the people are beginning to realize the necessit) 
for sanitary care. In this connection, in 1911 
1912, the first year of the organization of this 
service, there were 950 cases of typhoid reported 
with 131 deaths, and in this year there were onl 
145 cases with 94 deaths; 14,662 persons were 
treated for uncinariasis, of whom 37.4 per cent 
were cured. The reduction in appropriation 
again reaps its results, for such a reduction in 
conjunction with the increased cost of drugs has 
necessitated the reduction in the number of 
dispensaries in the interior and has practically) 
compelled the abandonment of the treating of 
this disease in towns 
Tuberculosis increased during the twelve 
months reported by 307 deaths, thus causing 
2,274 deaths. While funds have been appro- 
priated for the present year to combat malaria, 


not one cent has been appropriated to combat 


| 


se will still increas ts ves te tences ; at not , oe 
icter lo t t ‘ t 
s the ire i I As w the ~ tt s re t 
Nled ns t f ent t ilt} 


trate t tance s the st t 
f +} 
vO rt t ted é 
eas the tf ts to 
s] | it é 
te f iter ea 


Medical Department of the United Fruit Company. 


Annual Report of the M 1 Depart 
United | t the fis é isis 
ed Sept eports exten- 
iit I ‘ the spit f 
I the se t N 
ne pr lisease ol! i three d t 
s, the Banes, Nipe, and Tela Divisions f 
t gh t sanitary eas s t 
during the reported year materia de- 1 | departr nt | Sixt thou- 
sed the number of cases [he treatment sand ; dependent it treatment, 
s been standardized in all divisions in line with t the SSel fficers 
ious experience Amaebic dysente is still ship laborers ts steamships An ints 
eported from Costa Rica and Santa Marta but commentar ipon the effective 
s expected that the svstem of water filtration partment’s work is the fact that of these t 
ler construction in these districts will soon sands of d pendents, there were over eight two 
tigate the existing conditions. In this con- thousand patients treated at tl yany’s 
nection it has been found DY cl n il experience hospitals ind dispensaries, and ¢ f tl 
t emetine alone does not cure this disease, there resulted leat] ite er 1000 ‘ e 
t that following its use, large doses of bismuth dependent, of 7.54 
subnitrate, properly administered, brings about The report itself contains 
permanent results Many cases of nronk leg of part i] , can ty ‘ 
lcers come to the hospitals, and th se materiall tropical med p . sets fort 
increase the number of hospital days and are scheme of the orgat tion of t ke ment 
most tedious, so that hereafter measures have ind its general instruct s 


NOTES. 
Community Health of Cities in Middle and and among th t f 


Western Pennsylvania.—During the weeks of cities. vile 
March 12 and March 19, 1917. the M: tropolitan ympanv’'s age staff | eallt tat f 


Life Insurance Company with the codperation a little mor in 328,000 persons w 
of the health and philanthropic agencies in the tained, among ym were found 5,789 ses ol 
ties of middle and western Pennsylvania con- sickness. In s f tl ties 
ted a health census amor y its policv-} jers i 20D nt. of et 
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this 
in the 


number of men, 


It is especially important to know that 
representative portion of the population 
cities surveyed included a large 
of the wage-earning classes 


women and children 


The findings of the census may tx 


conservatively 


held to represent health conditions among the 
population, and especially the working classes, 
of the mining and iron and steel regions in 
Pennsylvania 

For all the cities combined, the sickness-rate 
was 18 per 1,000 The following table shows 


the prim ipal facts of sickness among the oc upa- 


tional gr Ups represented n the surve' 


rABLE I 


Sick PERSONS PEI 


1,000 Expose I NCIPAL GROUPS 
Por ATION SURVEYE CITres ¢ 
MIppLe WesTeRn Penney ANIA 
Rat 
Grou} N , ness 
reye er 4 
All groups in at 
Bituminous ail i 
ployees 128 23 
Uther persons in bitun 
coal muning famulies 7.439 15 
Anthracite coal mining em 
ployees 16,2 
Uther persons in anthracite 
mining famihes 21 16 
Other persons in state 245,233 17 
The number of CASeSs of sickness per 1,000 


persons was greatest among anthracite coal 


mining employees; the next highest sickness-rate 
was found among bituminous coal mining em- 
Members of 


other 


anthracite coal 
than the 


showed a rate of 16 per 1.000, whi 


mining 


familie miners themselves, 
h was slightly 
among membe rs 


higher than the sickness-rate 


of bituminous coal mining families, other than 
the miners themselves. Among other persons in 
the state, not employed In mining occupations 
were not members of mining families, the 
1.000 \ 
deve lopme nt of these sickness stat 


ing to the 


or who 


sickness-rate was 17 per further 


stics accord- 
precise diseases and onditions ob- 
served in t} ‘ several occupatior groups will he 


published in the final report of the health census 


of western and middle Pennsvlvania 
The sickness-rate was higher among colored 
than among white persons In the group of 


a whole, 21 colored persons were sick 


1,000 enumerated; the 


cities as 
for each corresponding 
rate for white persons was 17 per 1,000 

The districts of Pittsburgh, Braddock 
Pottsville showed the lowest sickness rates for 
The New 


showed a 


and 


the survey, 


he nsington 


16 per 1,000 canvassed 


and Hazleton districts 
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sickness-rate of 17 per 1,000. Wilkes-Ba 
district had a rate of 18 per 1,000; Johnst 
and Shenandoah, 19 per 1,000; Connells) 
20 per 1,000; MechKeesport, Altoona, Scrant 
ind Shamokin, a rate of 21 per 1,000 I 
highest rate for any section in the state 
show! for niontown, and the immed 
Vicinit where the rate was 23 per L.oo0o Thes 


facts are 


deve loped in the follow ng t ible 


TABLE Il 


Sick | sons PER 1,000 Exposep—Principat Dis 
rricrs OF WESTERN AND MippLe PENNSYLVANI! 
Marca 12 To 24, 1917 

pe 00 expo 
{ ] WA Cc 
Listrie eur 
Penns 1S 17 2 
I ttsbur A 16 
Braddock 16 
Mehees t 21 20 24 
Potts lf 16 t 
Ur tow «od 22 <5 
Cont svill 20 19 23 
Johnstow 18 
Altoona 21 22 t 
Scranton 21 2 
Shan ! 21 21 
Wilkes-Barre IS 18 
New Kensingtor 17 16 T 
Hazletor 17 17 
Shenandoah 19 19 t 
* These districts include the towns and villages 


immediately adjoining the city specified 


t Insufficient data 


Taking the group of cities in Pennsylvania as 
a whole, the chief causes of disability registered 
in the survey were accident and injuries, which 
accounted for 11 per cent of the total; rheuma 
tism was next in importance with 8 per cent. of 
the total and influenza with 7 per cent. of the 
total cases of sickness registered Pneumonia 
was registered in 6 per cent. and tuberculosis in 


Diseases of the stom 


8 per ce nt of the « ases 
ach, asthma, diseases of the heart, “colds” and 
bronchitis each accounted also for about 3 per 


of the cases of sickness. 
On the basis of the 


seven days per inhabitant of working age ar 


cent 


sickness-rate shown abot 


lost each vear on account of sickness 

Health Campaign among Negroes. 
high 
among negroes, the New York City Department 
of Health, in the National 
Urban Negroes 
conducted an intensive educational campaign in 
that city April. 
According to the Weekly Bulletin of the depart- 
ment for Apr 


to combat the unnecessarily death-rate 


coéperation with 
League on Conditions among 


during the last two weeks in 


. figures prepared by the director 
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among t lo pop 3 Boa 
le tha f New Y ( irg sand rh 
1916 71 i O25 W 
O00 this 5 f | 
1.000 groes as compa | i Sta i ! 
f 1 7 pe 
is also well est li it 
i that ha ) it in 
ugh the first year that the nite Wassermann Frauds I \ } vi 
Last ear out of 7 1.000 ] f \ l- 1917 
1,000 194 a4 | ) 
Its are f 


e fact t +} 
+} 
ns 
WAS +t? 
1.7 t ins 
s of the heart l s ts. | 
t’s disease 1.8 
2 
9 f 


State Board of Health Establishes Special 
Bureau to Direct Rural Health Work.—Th« to its alli . 


li Board fH lth has est: ia 


it es rece appro! i 


Medical Post-Graduate Medical W P 


| 
| 

Bureau f Re iss it | | 

| 

| 

| 

t 

tment—a Bureau of Rural Sanitat 
> 
Rock lat Inter 
H B Dr. P. W. ¢ ' + 
t of the I sit s, a phys 0 ‘ 
itually selected col North State | 
1as ad of this ‘ 
In a recent letter from the State Healt) ‘ 
ould be glad ippea Del th county : “ 
and nersor ernie: 3 
| 1 | 


loctors who vere ( 


instructors of e classes have al 


ready 


to their 


country as mem- 


in of the Officers Medical Reserve Corps 
The work of post-graduate medical instruction 
wi nh was inaugurated a ea ago | t] s State 
Board of Health and the State University, and 
wl is at that time a new idea in health 
Orr is prover oO be a Oop lar and valuabk 
Rank ed t nd ked out 
plan, has been called to explain this method 
fore the New York State Medical Society, and 
ites institutior s | ive fave on 
side the plan, the principles of which promis« 


to become widel adopted 


for 


} +} 
Oring rie nstructs oO ne 


than the old w of bringing the classes to the 
ins ctor at about one six of the usual cost 
was the principle of the new method of medical 
education Last summer two courses with two 
nstructors, each having six classes were ar- 

nged for and as much or more were the plans 
fi summer but for the war 


+ 


Examinations for Sanitary Supervisors.—Th« 
state of New 


York announces an open competitive examina- 


Civil Service Commission of the 
tion for the positi n of sanitar’ 
York State Depart: 
by July 1, th 


supervisor under 
ent of Health, in 


four vacancies now 


existing on the list of supervisors. The examina- 
tion will be held June 9, 1917. Salary, $3,000. 
( dates must be ph: ians, and, when 

ointed, not less tl twenty-eight nor more 
I fift ears of ag Additional require- 
! t e that lidates must have served as 
health officer of a city, town or village having a 
population of at least 5,000 persons for a period 
f at least four years; shall have received in- 


struction approved by the Public Health Coun- 
|, with at least two years « 


th work, and shall 


f experience in public 
satisfy the 


ot erwise 


council The ination is 


ler inds of the exan 
pen to non-residents. All inquiries should be 
e of the State Civil Service Commission, 


ny Ne WwW ork 
Nuisance Abatement by Court Order.—The 
Division of Housing and Sanitation of the Phila- 


delphia Department of Health and Charities was 
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essful in obtaining an opinion f{ 


the Court of Common Pleas of that City, 


relation to a bill in equity filed against the Bur: 
of Health and the appeal of the trustees of 
estate of a certain Stephen Smith from an o1 


the rem: 
the Olive ( emetery, Philadelphi 
rhe rule of the Bureau of Health is 


noxious and poisonous plants, 


o abate sanitary violations by 


vege table grow 


tall grass and other off« 


itted to attain a height of 1 


shall not be pern 


than one foot on grounds surrounding dwelling 


rooming houses, tenem« 


lands it 


two-family dweilings. 
improved or unoccupied 
portion of the city of Philadelphia laid o 
ity blocks 
apply to | 
ing crops 

The Division of 
lered the abatement of unsanitary conditic 
1 he 
of the cemetery refused to comply with the ord 
the that it 
court held that “the order of the Bureau 


provided, that this regulation sl 


inds under cultivation with gr 
Housing and ~anitat 
ore 
trustes 


by removal of weeds and refuse. 


on ground unconstitution: 
The 
Health was not an arbitrary or oppressive misusé 


of the 


existed, but 


was 


its discretion in determining nuisal 


should 


from evidence 


the 


presente d in 


it was justified, and nuisance 
abated.”’ 

The Philadelphia Bureau of Health feels th 
this decision is most important, not only for t] 
reason that the Health Department is upheld 
but that it 


directly dependent upon civic health, and tl 


believes that civic improvement 
the question of vacant land in cities of larg 
population is one that is probably giving cor 
siderable bother to many health authorities 
+ 

Tuberculosis Returns in Arizona.— The rep: 
of the Arizona State Board of Health for the 
months from July 1 to December 31, 1916, gir 
the number of deaths from tuberculosis of 
forms as $377, which with the number of deaths 
reported from this disease for the first six mor 
of the year, namely 484, makes a total for 191¢ 
of 861 out of 4,149 « 
These deaths re present mort than 20 per cent 
of the total deaths of the state re ported for the 
Arizona State Board of Health 


feels that these deaths are of people who have 


deaths, ases 


re porte 


year, and the 


come to the state in a highly diseased conditior 
Moreover, it will be noticed that the first half 
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ste | Ss 
< P he last half of the r vea 
figures: 1913, first The Cow W \ 


t home u there is no hope of ago. M a. 
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ntrolling Preventable Diseases in Rural 5. Whe es 


Districts Dr. A. Caswell Ellis, writing in the for a carpenter s sent to ass g 
Vi | Journal for April, 1917, describes screens 3] 
f intensive rural health work employed After t 
East Texas ties last i Par 1 repe 
sentery: largely because of whe I 
evalence those listricts; D 
ises wn ind f the \ 
I well estal she a the l I] | 
ea es that prote gains e of these lone I Rockef ( 
i lurect ns as o how the es 4 It was ‘ 
ted, t necessar funds sed, a d 
npaign was ried it, are recorded per ce 
eresting artic! that als 
\ it et lic d 1 the ni il ed tk 
st sed all tl] gh tl mpaign process of law 
ef res and other meetings That 7 
| é ted for the following rea dist 
tire es 
he history of « mer 4. It w 
the preces g ve nduce pr r scret ‘ 
t the premises i gges building s 
el ns; The é 
ite sir wr nd we t 
urs i ns fc the The ss SS 
und « the tre sol 
7 
4. To secur od smears from each member f f 
to leave « ‘ he d 
s of « | tal 


i 

| 

f 

| 

ond half, 288; 1914, first half, 511 H f B | 

1915,1 1, 49 if, t 

Ar : Board of H municat | 

pI bly results fror he Monsi | fil 

‘ fi er losis are t t i 

the nt weather of — Hellt | 
e states as advances. Ver I é t 
th 


Newer Aspects of Infection in Pneumonia. 
Edward Steinfield 
findings concernit pneumonia in the .\ York 
Journal for April 14, 1917 


summarizes recent important 


I I i vil tpn occi have been 
isolated [ypes I d Il each produce a 
inti-serum, while f Ill and IV no anti-sera 
ha et been i 

Diagnosis of | pe is valuabi first, because 
tl vs whet} un ant um will prove use- 


ins person to 


person is. be 
lieved to be b iy of the respiratory tract, es- 
coughing and sneezing 
that 
to cold is an important predisposing factor 

Infection is I 


merely lung involvement. Endotoxins are liber- 


ith rabbits show exposure 


essentially a bacteremia and not 
ated when the coccus is broken up and digested 


phagocytic cells Agglutenins against 


types I, II and IV ar 


Likewise, the acquired ac- 


by phaygor 
formed in the blood, but 
are very transient 


tive 


more th in 


mmunity is probably short,—possibly not 


a few weeks 


carried 
and the 


* KNOWN to have 


lent or days 


the iru 
letention of 1 


author urges d vered patients by 


publi he ilth authorities | the carrier state 
tern tes in a manner similar to typhoid or 
dipht] a control 


Public Health Training.—G. | Vi 
Minneapolis (Jou { V | Asso- 


cia April 191 savs it socia lemand 
and academic supply is far from anexact formula 
Somet es courses are offers ' ersities for 
careers that d pend on yf t ngs than mstitu- 
tior il pre m th the ind, they are 
often siow ecog! e act il VO ational 1 ds 
Both these ten ‘ i shown in the effort 


being made to meet the needs of public health 
service It seems clear, Vincent says, that suc- 


health training must be « arried on 


ties or schools in close affiliation 


\ well endows 
i pro le for all the tra g 
publ sanitariun moreo t! 
atn sphe t in stigatio fa 
stimulating The closest 


ng actual health a 


agen 

of fundamental importanc: Excepting 
apprenticeship opportunities 1 

bureaus, the conscious attempts to pr 

ne sa training have ma 
iniversities and much has peen 

Vincent lists the institutions that 

his up, including under them the 


Johns Hopkins I nivers 


nized at 


aid of the Rockefeller Foundatio I 
li ir urement ind tl 
courses so states 
obtained being t t of do s of | 

The variations in the courses of the 
stitutions are pointed out and the 


considered as a fair statement, up to dat 


condition of publi health instructior 


countr It is worth noting, he says, i 
prac tical field 

ph ises of public health work seem to | 
overlooked 


or only incidentally 
the ipplic ation 


work is provided for \ 


recognized | 


healt! 


licity is one deserving of careful study an 


example, of public 


which special types of training should be 


vided \ few individuals have shown co 
ously how ich can be accomplished 
methods of education and publicit; \ 
also enumerates the various types of p 
health officers that are required: men 5s} 


skilled for public health administratio 


tory men; administrative specialists; san 


engineers; school medical officers who ar 


than practitioners and see the health of the s 


in its relations to community life, on the 
hand vd it dual efficiency, on the ot 
Sym ilists in public health education ind pu 
public health nurses for city and countr 
sanit inspectors of many kinds; and probab! 


added to the list. r 


rineer is a specialist in his particula 


other tvpes vet to be 


lime and not fitted for the re sponsil le head 


municipal or state public health organizati 


is sometimes supposed. The condition for ad 


mission to a public health course will requ 
careful consideration. There is an advantag 
in requiring a degree in medicine from a fir 
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fumor in Death Certificates.—Thos state, the nur | 


litor the Med Officer, Pre is to the est 
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the state and t Do \oor’s ; 
r Beginning in 1914 with tw 
lowing curious causes of d re of health. D the | ' 
yy the North Car na Board of Health campals 1,2 ts l- 
en certihed at va is s to regis l 

it stat ‘Went ed feeling well, pa 
» dead Died sudd in the 
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report that the great majority of families visited 


are interested and really endeavor to follow 
instructions 
Pedal Hygiene. The Bost n Medical and 


Surgical Journal of April 12, 1917, contains an 
editorial entitled, Modern 
Toward Weak-Foot.” 


day civilization, it is 


Tendency 
Present stated, has 
brought in its train a condition of foot-atrophy 
from disuse. The increasing tendency to weak- 
foot is rendered obvious through the greater and 
greater demands for orthopedic aids to walking 
Usually, however, these orthopedic aids in the 
incipient stages of weak-foot may do a great deal 
of harm. They still further rob the muscles of 
their rightful function of support. The indis- 
criminate use of artificial supports, usually 
arched quite beyond the normal and purposed 
for a sort of pseudo-overcorrection, is to be dis- 
couraged whenever possible. 

Proper foot exercises to strengthen the offend- 
ing muscles are most important for the relief of 
weakness in either arch. 

Bad walking habits and bad fitting shoes con- 
stitute very great factors in the development of 
weak-foot. 


from great toe to heel and maintained perpen- 


The normal foot is in a straight line 
dicular to the midline of the body. Shoes must 
be built on the lines of the normal foot. 

In conclusion the author writes: 

“Only a timely and vigorous campaign of edu- 
cation in the matter of proper footwear, foot 
habits, and foot exercises such as marches, hikes 
and systematic foot calisthenics, can save us 
from becoming creatures who are neither four- 
footed nor yet twofocted, and certainly not sure 
footed.” 

+ 

The Widal Reaction as a Diagnostic Aid. 
The Medical Officer for March 10, 1917, prints 
the following: 

“The Royal Health Department of the King- 
dom of Saxony has issued the following dicta 
regarding the diagnostic value of the Widal re- 
action and the determination of the typhoid 
The Widal re- 


action is not specific in the detection of typhoid. 


bacillus in the blood and feces: 1 


It is merely an aid and should be considered 


only in connection with the clinical history and 
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the nature and degree of the reaction. 2. | 
may be regarded as positive only in the s¢ 
week of the 


should not influence the diagnosis when ty phi 


disease. 3. A negative W 


is suspected. In such cases the test should 
repeated 4. A positive reaction with a seru 
dilution of 1.80 is of great value, but it must 
remembered that the patient may have | 
typhoid before, and that in rare instances oth 
diseases, especially jaundice, may give a posit 
Widal. 5 


received a prophylactic typhoid vaccination, t 


In the case of individuals who ha 


reaction may be positive for from three to { 
months afterwards. 6. A positive diagnosis 
typhoid may be made on finding the typ! 

bacillus in the blood of persons who have 

received a prophylactic injection during the f 
week of the disease, and later in the blood of va 
Material 
tions is furnished by the authorities. 7. 1] 


cinated persons. for such exan 
phoid bacilli will be found in the feces usu 
only in cases in which intestinal ulcers | 
formed, that is, not earlier than the end of | 
It is to be not 


that typhoid bacilli have been found in the st: 


second week of the disease. 


of typhoid carriers.” 


+ 


The Classification of Pulmonary Tubercu! 
sis.—The classification of pulmonary ti 
culosis from before the time of Bayle up to 
present day concluding with the classificat 
of the National 
and Prevention of Tuberculosis, now in gen 


Association for the St 


and the rearrangement 
1910 and adopt 
Sanatorium Association in 1916 
Walter L. Rathbun in th 
Revieu of 7 


use in this country, 
worked out at Otisville in 
by the 
discussed by 


number of the American 


culosis. The National Association Clas 
cation recognizes four groups of cases 
cipient,”” ““Moderately Advanced,” “Far A 


vanced,” and “Acute Miliary Tuberculosis 
The rearrangement adopted by the Sanator 
Association uses the above grouping to 
scribe the anatomic lesions in a given case 
adds a further qualifying classification of sy1 
toms into “A, slight or none,” “B, moderat 
and “C, severe,” any one of which may descr 
a case that falls anatomically into any of t 


four main groups. 
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Chis scheme offers the following combinations 


The rearrangement unquestionably greatly 
ses the flexibility of the classification with- 


ppreciably modifying the original text 
+ 


Typhus Fever.—P. K. Olitsky, B. S. Denzer 

( E. Husk, New York (Journal American 

Vf {ssociation, April 21, 1917), after re 
ng the work that has been done in regard 

he body lice infection of typhus, give an ac- 


f their own ¢ xperimental work in produc . 


phus fever in guinea-pigs by the intra- 
oneal injection of infected lice, and study 


bacteriologicalls They ground up lice, 


ng on typhus fever patients, in a sterile 


with about 4 cc. of saline solution, mak 


homogeneous suspension which was in- 
guinea-pigs After bleeding the ani 


ted bl | injected int 


was 


her g settled 
ditions I \ it 
the trans f f 
lowed t t | 
necre 
showed the t p esions of typhus fe nd 
emulsions made from the splee! f tl nimal 
and ilt \ ited That 
typical colonies of the typhus | llus he 
guinea pis injected sim lv with a like « I 
fron lice taken from a subject of Br is disease 


in New York showed no such reactions In this 


cast the consider the evidence ‘ 
however. that tvwphus fever n be transmitted 
to guinea-pigs | niection of typhus nfected 


lice and the typhus bacillus has been recove red 
from the spleen of the reacting animal Phe 

emphasize the point that contamination of such 
cultures did not occur as might have been ex- 


pe ted When the intestinal contents of typhus- 


nfected lic rulent from guinea-pigs were culti- 
vated, pure iltures from the typhus bacillus 
often resulted They notice the claims of da 


Rocha-Lima as to the spe ific distinctness of the 


bacillus obtained by him from typhus patients, 
andas evidence of this, his offering the variability 
of the gram-stained reaction in the organism de- 


scribed by hin They find that both gram- 
positive and gram-negative organisms have been 
often met with in the original colonies, as shown 
in their owr experience and fron those of Plotz 
and Baehr, and the constancy of a positive or 
nega e-gran stain 1s not important One 


factor should be noted, however, the relat! »nship 


between the decolorization by Gram’s method 
and the virulence of the organisn In conclu 
sion, they sa Since 1910, mat bservers in 
different parts of world | re} é 
finding of an organist n tyvphus-infected ‘ 
rhis organisn the believe te ei asual 
lations} p to typl is fe () g to the fact 
that imprope et} 
of this ‘ In Me ) 
t nd 
+} and 
serolos the B 


i 
| 
\ Moderately Advanced A | 
| 
| 
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A Threefold Plan of Social Insurance, em- 


bracing service compensations for 
and health 
into operation by F. C. Huyck & Sons, woolen 
Albany, N. ¥ benefit of 


numbering approximatel hw) 


pe nsions, 


accidents insurance, has been put 


manufacturers for the 
its employees 


The employees contribute 1 per cent. of their 


wages to the fund Details of the plan are avail 
able in the April issue of t Vonthly R 
the United States Bureau f Labor Statisti 


The company appears to be well satisfied with 


Coal Mine Control in England.—A: 


to an announcement in tl British Board of 
Trade Labour Gazette for Februar 1917, the 
government has decided that the board of trade 
shall take possession of all the coal mines in t 
United Kingdom for the period of the war, in 
vdadition t 1 Sou Wales wl 

tlread 1 tal l ove tt Defense of 
the Realm Act r} resident of the ird of 
trade has decided to set up a new department, 
which will control the coal mines and will also 
exercise the other powers and duties of the board 
of trade with regard t oal 


General Requirements for Sanitary Installa- 


tions have been prepared by the Sanitary Com 


mittee of the United States Steel ¢ 


orporation 


he information published by the Sanitation 


Committee is to be used as a guide n standardiz- 


ing sanitar equipme nt order to ensure the 


provision of efficient sanitary facilities and proper 


time construction 


sanitary conditions at the 


work is planned All legal requirements, such 


as local building codes, city ordinances, plumb 
ours¢ be rved. 


$s appear in the March 


ing regulations, et 

Details of the regulatio 
Safety Engineering 

+ 

A Decision Recently Arrived at by the Indus- 

trial Board of Indiana may have the effect of 


The American Journal of Public Health 


reducing the number of eve accidents in the 
dustries due to carelessness or negligence on t 
part of the defendent 
provided proper goggles and instructions to th 


that 


worker. The compar 


effect these must be worn 


The plaint 
disregarded instructions and was subsequent! 


injured around the eves The Industrial A: 


dent Board ruled that the plaintiff was not « 
titled to an award 


The Greater Part of the Splendid Educational 
Exhibit of the Aetna Life, Accident and Liab 
Companies in the Palace of Mines at the Panama 
Pacific Exposition during 1915, has now be 
set up at the American Museum of 
New York City. A brief description of the ex- 


contained in Safety for March. 


+ 


Safet 


hibit 


The Nashville, 
Railroad is fitting out a 


Chattanooga and St. Louis 
“Safety First” car. It 
is planned to run the car over the road, making 
stops at all points to deliver illustrated talks 
the safet 


ner secure the active 


work and its objects, and in this mar 


coéperation of the publi 


generally 
+ 
The Fourth National Exposition of Safety and 
Sanitation will be held at the Grand C: 
Palace, New York City, the week of 
September 10, 1917 


ntral 


during 


Up to January 1st the California Railway 


(ommiussion inspec ted about 2,000 grade 


CTOSS- 


ings About 8,000 remain to be inspec ted. 
rhe cost to the commission has been approxi- 
mately $2.40 for each crossing 


The Administration of Child Labor Laws in 
New York State is very exhaustively treated in 
a public ation of the U. s. De partment of Labor 


Bureau (Industrial Series, No. 2, 


Children’s 
Part 2). 
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ears in an est ¢ 

ealth condit the el ru- + 

ments out the mprove | | of Pennsy] 

ments accom] a >) es not permit us t] fellowships, the Thomas A. S 
to enumerate the results evements =George B. Wood fellowships 
complis] by the Richr 1 Health Depart the Laboratory of Hygiene of this | 

é ectors! Suffice it to say the session 1917-1918. These f 

hat the port Le ere de ton und elop es 

SC ‘ val i ‘ ‘ 
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pos le to make predor confidence effect the negro peopl 
he iit ad reauzation as ne essity 
Doctor Levy has joined the staff of the Nortl Mr. Curtis E. Lakeman, executive secretary 0 
Public Health Bureau of New York City. Heis the American Society for the Control of Cancer, 
to be succeeded by Dr. Ro hk. Flannag and Dr. William ] Snow, general secretat of 
+ the American Social Hygiene Association, 
rarily detailed to administrative work in 


} ne ident of the temporari! let: 
the medical section of the Council of National .. 


Defense at Washington, D. ¢ 


fer se Mr JI. W Nlagrude secretary of the Balti- ‘ 
+ more Fede ted ( ities, has been appointed 
Nev na te of I nest P Bicknell, director of 


ical Association of 
merican Red Cross, with 


The Women's Mex 
York City is planning banqu i 
the Hotel M« Alpin on Wednesday evening. 


‘ +} ement ‘ | | ‘ mer 
ef health officer of the city of R M Tickets, § 
mond, Va. Doctor Le ed { obt Dr. M k. W 
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\ Laborat H 
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sanitation of the Committe f National Ds t 
he Washingt LD. 
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